| FILED ‘
.~ 2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am -

ANNUAL REPORT ecretary of State
DOCUMENT # L03000010837 04-30-2004 90066 050 ****50.00

1. Entity Name

DOWNTOWN RESTAURANT GROUP, LLC

Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
SUITE 381 SUITE 381
MIAML FL 33131 MIAMI, FL 33131 )
e v A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-LLC CR2EGS3 (10/03)
City & State . City & State 4, FEl Number Applied For
S - USG9 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?ese.ggq ﬁrd:ci’lioaal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

HUZENMAN, JULIAN
48 EAST FLAGLER STREET (MEXXANINE) Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 i

City FL } Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

I
SIGMATURE
M Signature, typed of printed name of registered agent and titie If applicable, (NQTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
i Due by May 1, 2004 Florida Department of State
MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MGR O pelete TITLE [J Change  [7] Addition
: HUZENMAN, JULIAN NAME
i STREET ADDRESS | 290 174 STREET, #1406 STRFET ADDRESS
£ CIFY-5T-21P SUNNY ISLES, FL 33160 CITY-57- 2P
L TE T Deete TILE [JChenge  [] Addition
¢ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§1-21P
TITLE [ Delete TMLE : [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS . ;
~|™~CITY=5T-ZiF - - - e =~ A omvost-ap R . o ] :
TILE [ Delete TME ) [ change T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Ciry-sT-21P CITY-8T-21P _
| T O pelete TILE [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
L. CITY-ST-2IP CITY-ST-2IP
3 TILE M Deiele TITLE [J Change [ Addition
7 NAME : NAME
© GTREET ADORESS . STREET ADDRESS
-, CIY-81-2P CITY-ST-2IP

11 | hereby certify that the information supplied wi

' “indicated on this' repori is true and accurate
-y limited liakility company or the receiver or

k)

SlGNATURE\‘

SIGNATURE AN

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my signature shall have tha same legal effect as if made under oath; that | am a managi ng member or manager of the
stee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

ZRWNAQ WA "'“ 3-8 IQU

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ‘ , Date ¥ Dayume Phone #

™~




