EFIRS M,
) i o’ o
i, .
2001 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # | 98000000945
. Entity Name
INNOVATIVE RESTAURANTS OF WESTON, LL.C. FILED
7
- _ — OLAPR 20 gy g
Principal Place of Business ) Mailing Address ‘DlV] . '0
321 21ST ST. BLDG B 211 E. ATLANTIC BLYD. o ‘i'-L N ,OF CORPORA TIONS
VERO BEACH FL 32960 POMPANO BEACH FL 33062 ALLAHASSE E, FLORID A
S S AR
el E Atastic. Blvd
Suite, Apt. #, elc. | ' Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4, FEI Number Applied For
‘jzom QN OFBGG!‘}\ p(_, 65‘0903058 , Mot Applicable
" sl P | - —
) BZEIQ : !“! g '%Ll:_n;; W Zip Countr).f 5, Certificate of Sta'itus pesired gg'g?qﬁgeﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHOEK' DARREL ) ' Stréet Address (P.O. Box Number is Not'Acceptable)
2611 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33062 . .
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. '
SIGNATURE _ —
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!? FEE IS $50.00
Make Check Payable to Department of State
9 MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES
THLE MGRM ' ] Delete TILE ~ _ O] Change [ Addition
e BROEK, DARREL e BO00040B5EIHI—
STHEET ACDRESS | o619 EAST ATLANTIC BOULEVARD STREET ADDRESS : -04/27/01--01 33-~-0E
CITY-ST-2IP POMPANO BEACH FL 33062 ~ ciry-sT-2Ip sk, (10 demessh, 36
TITLE MGRM ‘ O Delete TITLE [JChange  [] Addition
e SAUCY, OLIVER hase
STAEET ADORESS 2611 EAST ATLANTIC BOULEVARD STREET ADDRESS
"LITY-ST-2P POMPANO. BEACH F1 33062 CITY-§T-2IP
—T_- R o i C D-Dr-lﬁt’ B TITLE T __ —_ e e e __D__Qh{_i_[]ﬂe D Addition l
e NESPINTO, GIANNI . rawe SOOOLIA LIS, S S
STREET ADDRESS | og11 EAST ATLANTIC BOULEVARD STREET ADDRESS -04/27/01~-0 1U33_“9U?_
ov-sT2P | pOMPANG BEACH FL 23062 CiTY-ST-2P spbkaT0, 00 sseesS 00
TITLE MGRM 7 Delete TITLE (3 Change [ Aadition
NaNE BATTOO, NIKOLA| NAME
STREETADDRESS | 10619 W. ATLANTIC BLVD. #118 STREET ACDRESS
CITY-ST2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP .
TNLE = ] pelete I TITLE [ change [ Addition
NAME - NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP _
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

11. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i). 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 gath; that | am a managing member or manager of the
limited liability compa% feceiver of trustee esmpowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: (OBENRTIAE aRouREs 3| ~oleole

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylims Phone #

4 L5000

CR2E083 (11/00)



