FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sg[é 05,2003 8:00 am

' DOCUMENT # 102000034077 cretary of State

1. Entity Name 09-05-2003 90067 012 ****50.00

U.S. STEAKHOUSE BAR & GRILL, LL.C.

Principal Place of Business Mailing Address

1380 S. OCEAN BLVD. 1330 S. OCEAN BLYD.
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 .

120%€ O Oteandlunl

Suile, Apt. #, stc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
2on posio M'F’L/ S — W Sk T2 - "I Not Appiicable
i e — — - Zi Count " ,
- SZIP?S'O ‘ T CZ“;f'“g_ e i ountry 5. Certificate of Status Desired [ Eese g?q l»::d;i;tlonal
6. Name and Address of_éurrent Registered Agent — 7. Name and Address of New_ﬁeglstered Agent
Name

"J‘l‘kb'—\f . AsSines

DIASSINOS, JOHN

o Strest Address (P.O. Box Number is Not Acceptable)
Loy e [£80 o Seaan Alvd

Cj Zip Code
o P;,,.K p P Pt o FL 360
med entity submlts this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ;eglstered agent

3’%% D agsine s 8/1z/o

ature, typed or printed nama of registerad agent and titla if applicable, (NQ'@ Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, B ADDITIONS/CHANGES

TITLE H’ 25\ ol [ Delete TILE 9’” N [IChange  [gladfition
NAME Staty Diacsines NAME bb./ PLos Sines

STREETADDRESS | | 2, R i @D Ctam VIR STREET ADDRESS Ol Blad

CITY-ST-2IP ?om g avo @ea ol L W02 CITY-ST-2P ()o rappiie ool 33062~

TiTLE ] Defate TITLE QJ_LI L‘t‘k [ Change tion
NAME NAME \% PP

STREETADDRESS |~~~ - e _— — -] STREETADDRESS | . % o< o ~Alad _
CITY-ST-2IP CITY-ST-2IF an %&hm— eSS N

TE~ .. emeem == o = s - ~petite =~ < FIMEEm T 7 e ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ’ CITY-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TIILE [J Dalete TIMLE [ chenge 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ oITY-ST-212

TITLE {1 Delete TILE ' O change [ Addition
RAME , NAME

STREET ADDRESS | - . STREET ADDRESS

CITY-ST-ZiP b ’ s * CITY-§T-2P

11. | hereby certify that the informiation supplied with this filing does not quaiify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the infarmation
indicated en this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of the
limited liability company or the [eceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _<t%7 /¢ -0 Y. = - 2 /03 9GSy QU7 _s94a7

SIGNATURE ANB-T T = &R Daytime Phone &

0ct17et

CR2E083 (4/03)



