2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 01000019716

1. Entity Name

SOUTHWEST BRASSERIE, LLC

Mailing Address

9705 SO DIXIE HWY
MIAM! FL 33156

Principal Place of Business

9705 SO DIXIE HWY
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90687 020 ****50.00

0019616

RURCEOR AR AV A

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65_1 152094 Applied For
Not Agplicable
Zi Countr Zi Count . . i
P unry ° v 5. Cerlificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BLUM, SAMUEL SPENCER
2666 TIGERTAIL AVE.
ESQUIRE SUITE

COCONUT GROVE FL 33133

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I =
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
TTLE MGR 1 Delete TMLE Ocrange [ Addition § &
e BALLET, BRUCE N g
STREET ADDRESS 9705 s D|XIE HWY STREET ADDRESS 8
CITY-ST-7IP FL 33156 CItY-ST-21P Q
TITLE O pelete THLE [] Change [ Addition (C_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME .- [ peete TITLE [ change [ Addition
NAME NAME
- STRFET ADDRESS . o 2t e S STREET ADDRESS . i
CITY-ST-2IP - =~ . CITY-$1-21P =
TILE - O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE 0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CITY-ST-2IP mT-zw

report

iz

the exenjption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
the sameflegal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 808, Florida Statutes.

30 bbS- Wy

. SIGER
SIGNATURE: ____Sibs o

NING MANAGING MEMBER, HANAGER, OR AUTHORIZED REFAESENTATIVE

4)aa)0a

i 3 Data Daytime Phana # A




