Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$MFR
ANNUAL REPORT !

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State F !L .F:_ @]
DIVISION OF CORPORATIONS

r'r\f,l")f‘ 23 p[I, S: Fn
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Feo ] o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SCTETANY i ey
e e foaress. DOCUMENT # L97000000804 S
SYD’S FINE DINING L.C 1a. Principal Piace of Business Address
’ .C.

4137 WOODVIEW DRIVE

4137 WOODVIEW DRIVE
SARASOTA F1L 34232

SARASOTA FL 34232

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

07/25/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. .

4. FEI Number .
D Applied For
City & State City & State 65-0772012 D Not Applicable
_ 5. Date of Las! Report 6. Cenificate of Status Desired

Zip Country Zp Country

05/28/1008 | IR ]

7. Nama and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office
Name
FINKELSTEIN, SIDNEY
41 3 7 WOODVIEW DRIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FI1, 34232

Buite, Apt. ¥ etc

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiarida Staiutes, the above-named limited liability company submits this statement for the purpose of changing

ils registered office or ragisiered agent, or both, in the State ol Florida. Such change was autharized by afirmative vate of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . e . , e DATE _ e e e
(H sgpstered Agent Azsept ng Agporamient) (NO'.t Hug-atereg Agent signatune feu mred wh e o mieegt

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM FINKELSTEIN, SIDNEY 4137 WOODVIEW DRIVE SARASQTA FL

MGRIJ FITTER, SHARYN 207 EAST 33RD ST. NEW YORK NY

=i ar
P
HpH 108,
ShOonD2asEs TS —
i -n?- 06793 Jl[l'B?-—DlB
okok ] A0 pE%183, 7Y

11 1go hereby certity that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. urther certily that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal etfact as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an a=.|<:ldress.C—_"_'—_'Eg

SIGNATURE: @«2«,\\\%\& Mavaq W BHovss

SIGMNATURE ANCY TYFPEIT OF PRINT 1) MakAF (i,fil".iN!Nb M*U\l'.\”li MAE RAZAE 30 O RAAR A b

Lhgte vre P @

INHSE10 R (12-98)



