" 2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR) '

1. Entity Name

EAST SIDE PUB, LLC

DOCUMENT # L02000022255

FILED
Apr 28,2003 8:00 am
ecretary of State

04-16-2003 90031 026 ****50.00

JUYUmN e~

enmy spmits thig
the obiigation. g N ag€

stjﬂm}_\gr the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Principal Place of Business Mailing Address
420 NE 3RD ST. 420 NE 3RD ST,
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suile, Apt. #, elc, Suite, Ap. #, elc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
adat ~ 38;68\ & 5 Not Applicable |
Ze Country Zip Country 5. Certificate of Status Desired [ g’;mg‘ﬂm"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— " = = Amei I o Nam.E I R i hetilinbuittin 20 W
—"BERGER; JAMES L
350 EAST LAS OLAS BLVD., STE. 1000 Street Address (P-O. Box Number is Not Accaptable)
FT LAUDERDALE FL 33301 :
City FL Zip Code
8. The above na

SIGMATURE
Wu. typad of printed nama of registated agert and tite if appticable. {NOTE: Ragrsterad Agen: signatura raguied when renstaing) DATE
7
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
e ' [ pelate TME MGR M (O change ‘Efdditicn o
NAME NANE THIES, LoliAM T DR, o
STREET ADDAESS STREET ADDRESS | §- RO NE BROSTLET 2
oy-ST-2P oav-Ssear | BT, LAUDERDALE. FL BRI0 léJ
e (3 Detete e MG EC Cictange (L3 Fadition
o RAME GhrLwzzo GECLRL. £. Je ©
STREET ADORESS STREET ADORESS | 4o NE. 3P STRZET
CTY-ST-2P arv-stze | FT. paooEeoalt, FL 3ID330)

- TME e e v s Ee % ane S g e st [E]Delpt e 5 F T ez ﬁ&{; ——ta - e e - Change: - Q’gdiﬁm.. S
RAME L — IV BT BF‘ 171G, EIC.-HF\QD ey S
STREET ADDRESS SIREET ADDRESS o ME. BRP S TREET
CTY-57-27 orvstze | FT. wALOERPALE ; FL 3IB3O0|
me O Dalete TIRE Clchange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51.7P CITY-S1-7P
THE [ Delets TILE [Jchangs  [J Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-20 cy-§T-3P
TMEe O betete TmE O change [ Aduition
HAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-51-2P CITY-ST- 2P

indicated on this report is i
fimited liabllity company or

11. | hereby certify that the information suppliact with this filing does not qualify for the exemption stated iIn Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

empowered to execute this report as required by Chapter §08, Florio

a Sialutes,

'i/ ¢ J03 @yyet and .

SIGNATURE: .

mvﬁmmmmmorwmmmuemsn MANAGER, DR AUTHORIZED REPRESENTATIVE

Daylima Phone 8

rd



