FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT #
1. Entity Name LO1 00001 9926 01-29-2003 90059 032 ****50.00
AQUARINA SNACK BAR, LLC
r Principal Place of Business Mailing Address
7860 PETERS ROAD. STE. FAN 7850 PETERS ROAD, STE. £ )
PLANTATION FL 33324 PLANTATION FL 33324 20020 0 1 8
Sulte, Apt. #, etc. Suite, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 153365 Not Applicable
Zip .| Country Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
N ROBERTWJRESQ Streat Add P.O. Box Number is Not A tatl —
FRMEH. HOTTE & ASSOC'ATES, PA. reat ress (P.O. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD., STE. 826
FORT LAUDERDALE FL 33308
City Zip Code
i 2 i — FL
8. The above named enti i i purpose of nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations'of regk ' m
1
SIGNATURE - M NooYA MPmW 0 LCE
SignatUre, typed or printed name d+dgisterad agent and titla if applicable. T notE hégislfrj! Agtilﬁigna!dre required when rainstating) " 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 {CHANGES .
TIE MGRM O] Delete TITLE O Ghange [ ] Addition | &
S
NAME SADKIN, S. MARTIN PAME =
STREET ADDRESS 7860 PETERS ROAD STE F-111 STREET ADDRESS 2
CITY-ST-219 na CITY-5T-2IP =1
PLANTATION Fl 33324 . i
TE MGRM J Dot ME O change [ Additon | &
e LEVY, ROBERT A e
STREET ADDRESS 1690 SOUTH CONGRESS AVE STE 200 STREET ADDRESS
CITy-S1-2IF DE[RAY BEACH FL 33445 ’ CITY-ST-20P
TITLE o 3 pelete TILE e I Ghange [ Addition
NAME ) NaME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME [ belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE (3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TTE (3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supiied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ag¢lrate and that [y signatbire shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regefyér or trustee emffowered fo execute thisrgport as required by Chapter 608, Florida Statutes.
SIGNATURE: @UHRE&:‘. WMmm. 0y (ember” [140jod PBL-50-T8C

SIGNATURE fl }‘ED OR PRINTED NAME OF S SIGNING MANAGING HEMBE AUTHORIZED BIIPRESE‘ITATIVE Date Oaytima Phone #




