2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # | 02000009348 Secretary of State
1. Eniity Name 03-24-2003 90018 046 ****50.00
LP) RESTAURANT GROUP, LLC
Principal Place of Business Mailing Address
3326 MARY STREET. SUITE 302 3326 MARY STREET. SUITE 302
MIAMI FL 33133 MIAMI FL. 33133
s PR ¥ s ISR RACHCRR
190 Jourh DIXIE HWY zro0  Louit PIKEE wwl
S“_i‘;‘“p‘- * gc- Suite, Apt-,;{-‘;}z- 3 CHECK HERE IF MAKING CHANGES
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City & State City & State 4. FEI Number Applied For
MITAME p =1 AL, A o beS? 3‘ ot Not Applicable
ZE 3y -;,3 Count\r'y” 'q Zp 7 313 } Co‘u;?;q 5. Certificate of Status Desired O gese ggq:::fémnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstemd Agent
. — e PR A —— T T L e e ™ e - Nameg e et - e e e . = -
SKRLD, INC. -
201 ALHAMBRA ClRCLE, SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemant 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
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura 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 / CHANGES /
TNLE O Delets TITLE P < Ol change [ Addition
NAME NAME ST S  THOMA c -
o~ 88
STREET ADDRESS SRETAUIAESS | £200  360TH DIXIE HwY . ITE For
CITY-5T-2IP CITY-ST- 2P MIAMEL, L 23132
TITLE [ Delets TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP _
TILE ) [ Delete TILE o A [ change  [] Addition
NAME B ek - - Sl - < - e N“AME e ] Eo = R, a— e — NA
STREET ADDRESS ! STREET ADDRESS
CITY - ST-21P - CITY-ST-2IP
TITLE Ik O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-7IP CITY - ST-21P
TIMLE 3 Delete THLE [] Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the-+tec P = 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: PEQNRED J/X/ b7 30585634

SIGNATURE ANDMNI‘ED NAME OF SIgH| IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Daytima Phone #
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