2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # 02000014101 =4
1. Entity Name !.F lL_’E i
MICHIGAN TAVERN, LLC L8
i 03 APR 30 PH KE
Principal Piace of Business Mailing Address g oAtk
222 CLEMATIS ST, STE. 204 222 CLEMATIS ST.. STE. 204 ECRETARE ST ¥0H \6!\
. STE. .. STE. N
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALLAH‘:‘ SSEE, FL
e v AR N
Suite, Apt. #. etc. Sulte. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
02 -bkI0Y3d Not Applicable
Zip Country Zip Country 5. Certfiale of Status Dusired 0 ?i.geﬂq l:j\“c_!‘;:lciltional
6. Namme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
COOKE, BRIAN J ESQ _
ARNSTEIN & LEHR Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR., STE. 600
WEST PALM BEACH FL 33401
: City FL Zip Code

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 ragistered agent.

SIGNATURE
Signatura, typad or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM [ Dekete TIME [ Changa (7 Addition
NavE WATSON, WILLIAM e O3] V2443549
STREETADDRESS | - 299 CLEMATIS ST., STE. 204 STREET ADDRESS D/A0/03--01013~-003 50,00
BTy-31-2IP WEST PALM BEACH F. 33401 @rY-S1-2IP
e O Celete e Meem O] Change  CakAdition
NAME NAME ToDDd HERBST : '
STREET ADDRESS S aDiEss | 2 D CLEMATEIS STREET Suaie a0y
8T~ _eT. ElSy
CITY-ST-28 CITY-ST-2IP wAiPe !_ﬁ,_ 2240 |
TTLE - O etete e - -— [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-21P
TIILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirnited liability company or thefreteiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: | ORI WRE REGDD: HeRasT f-29-03  Su)- bSI-/9D

SIGNATURE AR TYPE Bﬁ'pnm'rﬁu‘im OF sneutﬂtunmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytims Phana #

0026703

CR2E083 (10/02)



