2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BONI LOUNGE, LLC

DOCUMENT # | 02000027724

Principal Place of Business

20801 BISCAYNE BLVD.. SUITE 505
"AVENTURA' FL 33180

Maiting Address

20601 BISCAYNE BLVD.. SUITE 505
AVENTURA FL 33180
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ecretary of State
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2. Principal Place of Business 3. Mailing Address
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Suite. Apt. #, efo. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Soife /o0 —
ity & Statg f_ City & State 4. FE! Number Applied For
ven e - 66?7&49 / Nat Applicable
7
Zip Country Zip Country . . \ $5.00 Additional
fi
33 ,‘?0 mfdﬂ"( ___A 5 5. Certt icate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

20801 BISCAYNE BLVD., SUITE 205
AVENTURA FL 33180

~DADE COUNTY CORPORATE AGENTS, INC.~ = — = <
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8. The above named entity subrnits 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
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SIGNATURE LN i :

B UR Signaturs, typed or prirpd" name of ze‘tyltared agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) [R5 4

'\—/ FILE NOWT1!l FEE IS $50.00
. Make Check Payable to Florida Department of State
N _ T Due By September 24, 2003

9. MA-NAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Delete e Mar. W'Change [ Addition
e PERLOW, JEFFREY M e Jelhey /7). e foe) o
STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 505 STREET ADDRESS | 5’3 O =3 )q vényv e
CITY-ST-2IP AVENTURA EL 33180 eITy-§T-217 D Forrcs f =80
TILE ) [ Delste TILE . [[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
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TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TME [ Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE ) [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P

SIGNATURE:

11. | heraby certify that the |nt‘ormat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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