2003 LIMITED LIABILITY COMPANY

JUNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # L02000023653
1. Entity Name
EMERIL'S MIAMI BEACH, LLC
Principal Place of Business Mailing Address ‘ " -
201 SOUTH BISCAYNE BLVD.. 1500 MIAM! CENTE 201 SOUTH BISCAYNE BLVD.. 1500 MIAMI CENTE ' h B
R C/O KEVIN COWAN R C/O KEVIN COWAN
MIAM] FL 33191 MIAMI FL 33131
P s 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
12 -)4044Y90 Not Applicable
“ County P Country 5. Certificate of Staus Desireg [ fi'ggqgﬁ':;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD., 1500 MIAMI CENTE Street Address (P.O. Box Number is Not Acceptable)
R C/O KEVIN COWAN
MIAM! FL 33131
City FL Zip Code

8. The abecve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )
a4

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e Emeril s Hrmebace, LC 1 Delete e O Change [ Acition
NAME 314 51 Chavlrs Aves , E
STREET ADDRESS New 071w 5, LA 70130 STREET ADDRESS
CITY-5T-21P MANA G E E. CITY-ST-2IP
TITLE O velets TINLE [ Crange  [] Addition
NAME NAME
TAEET ADDRESS STREET ADDRESS S0O002 1 Tenssg
GITY-§T-2IP CITY-5T-2IP
TILE [ pesete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ‘ [ elets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS , B K i
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP

11. | hereby certify that the jrfBrmation %
indicated on this repgff is true and agcurate 4
limited llability compapy or the recedrer or trugjae

SIGNATURE: - R 103  SeoY-S24-tieyl

SIGNATURE ARW MEMBER, M, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

pplied wnh this filing does not gualify for the exemption: stated in Section 149.07(3)i), Florida Statutes, | further cgertify that the information
d thgl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gippowered to execute this repert as required by Chapter 608, Florida Statutes.

0001178

CR2E083 (4/03)



5 GS

CORPORATION SERVICE C

02000023653

ACCOUNT NO. : 072100000032
REFERENCE : 182646 4304009

AUTHORIZATION .q’dﬁfﬂlﬂ P
COST LIMIT : § 50.00

CRDER DATE : dJuly 25, 2003

- o=
= WX

™ ' ran
ORDER TIME 11:12 AM Ler &
o O
ORDER NO. : 182646-005 270 R m
Mo Sy

40 2 -0
CUSTOMER NO: 4304009 BT R
—He 5

Dot WY
CUSTOMER: Ms. Olga Duque 222 ()

Shutts & Bowen Llp fbgn‘ o

1500 Miami Center

201 S. Biscayne Boulevard
Miami, FL 33131

ANNUATL REPORT FILING

NAME: EMERIL'S MIAMI BEACH, LLC

BK

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER’S INITIALS:



