FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am
UNIFORM BUSINESS REPOR !'(UBR 31 ecretary Of State

DOCUMENT # L02000003784 STEER 03-24-2003 90021 006 ****50.00
/ )

1. Entity Name

THE MICHAEL R. MCCARTY RESTAURANT GROUP, LLC

Principal Place of Business Mailing Address
M0 ROYAL PALM POINCIANA WAY. SUITE 340 M0 ROYAL PALM POINCIANA WAY, SUITE 340
PALM BEAGH FL 33480 PALM BEACH FL 33420
| AR AR LD oA
2. Principal Place of Businass 3. Mailing Acdross
( Jg 0 Loco ami 7 Row
it A Ula) Apt. #, ete. i {1 CHECK HERE IF MAKING CHANGES
City & State Ci& & State 4. FEI Number Applied For
LALLM BEACH LAY ﬂﬂty 0J ~047 )8 /> Not Appiicable
Zip F i 23380 Zz;;a Zp F/ 33 Country 8. Gestifcate of Status Desied (] gesa-g?q Addtional
! 8. Name and Addresa of Current Reglsierad Agent i 7._Name and Address of New Reglstered Agont
- — - _ e ee ot e | Name. . . - e -
. _ _LYNCH, FRANCIS XJ. oo e e m s e e e mecfs “Lﬁmc:‘_‘f;ﬁmnmjﬁ;ﬁ
. Stre PO, ber i3 No! bi
SA0SETA P SOULCU, WA R R ET) PR e
: 2% Froop
Cit Zi
" UesT Pl Bsich FL |50/

r the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Eraotis K. LY ROW  2bghs
.w-@mmm { appicable. [NOTE: Rogiatsrec Agent tigniture required when minstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
© Due IBy May 1, 2003

8. The abave ed entity submits this stat
the cbiigation} of registered age.

SIGNATURE

v ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
. oy
o e O | Doww Qe |
et - st
SRENESS | SO Coceon v Z,:.d STREET ADURESS 2
ovstae | 22 ,gﬂz.z -l B3 YEO cIry-51-2¢ 2
ne 3 Delete THLE . O Crange [ Addition 5
NAME NAME . )
STREET ADOAESS STAEET ADDRESS
CirY-57-21P enyY-s1-2p
TnE O beizts TILE . i o Ocrnge [ Addition
NAME ' s RN £ St A - T
= STREET ADDRESS ™ STREET ADRESS
CITy-5T-2P CIvY-ST-2P
THLE O Delete T O Chage [ Adition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2%
TmE O Oelee TIME [ Crange [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2P
TmE O peiewn ns - ) change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDAESS
CITY-57-21P L TY-§1-1p

11. I nereby certify thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal eHect as if made under oath; that | am a managing membar or manager of the
limited Kahility company or the raceiver or frustees empowered Io execule this report as required by Chapter 608, Florida Statutes.

: |
SIGNATURE: __(SICAZTURE REOUIRED b3 56/-659-/879

Dwytime Phone ¢
]

l




