2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000412
1. Entity Name
BIMINI RESTAURANT ASSQCIATES, L.C.
COFEB -7 PH 2:09
Principal Place of Business Mailing Address
10110 WEST FLAGLER STREET 10110 WEST FLAGLER STREET
MIAMI FL 33174 MIAMI FL 331741897
S —— RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65‘%55449 Not Applicable
2 Couniry Zip Country 5. Certificate of S1atus Desired O ?g'gg‘ lﬁicglional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
SANTANA, MANUEL Street Address (P.Ct. Box Number is Not Acceptable)
10110 WEST FLAGLER STREET
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

al i, 2/1/00

pel

SIGNATURE

Srgnature, tyfed o printed name of registered agent and litte |f applicable. (NOTE: Registered Agent sj BGUITE wnehrmw Y oATE
FILE NOW!!! FEE IS $5000 / TF
Make Check Payable tolDepartment of State 4 \/ /> “/
: . A D
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM & [ peteta TITLE [] cange [ Addition
NAME SANTANA, MANUEL NAME aponoo=1=2110~—2
s wosss | 10110 WEST FLAGLER STREET STRET Aomaess -02/11/700--01014—007
CITY-S7- 2P MIAMI EL 33174 ¢iTY-51-71P SEERAN0 T weesC0 00
T MGRM (3 etets e ) changs [} Aduition
i GONZALEZ, AIDA mne
STRERT ANDAERE | 40){{(} WEST FLAGLER STREET STREET AUDREZS
I:I‘l'l-l'l~l_l_r M]AM’ Fl. 33174 CITY-3T-2IP
TTLE o [ peteta TITLE Tl changa ] Addition
NAME - waME——| . L
STREET ADDRERS STREET ADDRESS
CITY-ST-71P CITY- §T-TP
TIME ' ] petete LT [ ctzngs [ Additica
BAME HAME
STREET ADDBESY STREET ADDRESS
Y- 1- 1P TY-$T-2IP
WILE [ petetn TITLE (] changa [ Addition
NAME NAME
STREET ADOBESS STREET ADDRESS
CITY-3T-TIP GrTY-81-0F
nne [ netote THE [Jchangs  [] Addition
‘NAME NANE
STREET ADDRESS STREET ACDRESS
T sr- 1P CITY- BT 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowegred to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER OR MANAGER ate “ Daytma Prone #

SIGNATURE: ____SIGNATL/¥)Z REQUIRE 2/i/o0  (aes)s539575

rAT

L
4

CR2E083 (9/99)



