2000 UNIFORM BUSINESS REPORT (UBR)

APPRAVED
A

RN

'

CR2E083 (9/99)

DOCUMENT # | 98000001082 FILED
1. Entity Ne_\me r . 0 o
DHL RESTAURANT LG, Ao . © 00JUN-5 RMIC: OB
s -
- S QTATE
SECRETARY OF STATE
— » g o e
Principal Place of EE_JJSineSS Mailing Address Tﬁ‘ LLA HA SSEE, FLUY\ IBA
1756 N. FEDERAL HWY 1756 N. FEDERAL HWY
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305-2558
S — MO AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0853309 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired [ ?5.00 Additional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
== R e =t e C —Nameo e e e e e = =
LEVIN, STANTON G Streel Address (P.O. Box Number is Not Acceptable}
1570 MADRUGA AVE., SUITE 311
CORAL GABLES FL. 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bqth, in the State of Florida.
SIGNATURE :
Signatura, typed of printed name of registared agent and titla if applicable. [NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10, ‘ ADDITIONS /CHANGES
TITLE MGRM o [ petes TITLE ASSTSTANT SECRETARY [lchangs 1] Addition
NAME LEVIN, DAVID H NAME STANTON G. LEVIN
sreev anoness | 613 STANTON LANE smeeraozess (1570 MADRUGA AVENUE, #311
Voore-srwe ) WESTON FL 33326 Civy- $T- 7 CORAL GABLES, FLORIDA 33146
i [ etote TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-7IP CITY-37-2F
LTI A P A — wOpesste. . — J-mme o e e . O congs [] Acarton
HAME NAME e oy e o
STRELT ADDRESS STREEY ADOREES Rt W1 ol I_:_i S eh— -
CITY-$T-21P CITY-$T-7IP b0 Ui}-"_"l] 1011 I;] I
me 3 oetets TILE EREEY o
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-$T- 1P CITY-BT-2IP
TILE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRE3S TTREET ADCRESS
CIFY-ST-21P CITY-$1- 7P ]
e [ petens Tme [ change [ Acltton
MME-.} NAME
smr{mnnm i STREET ADDRESS
CITY-$7-1IP ” Y / CITY-$1-2IP

natureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

ASIATANT R,
A REQETGR ¢ Jovin 4 3’/}4/’/)0 (3o

1] nOl:ualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

£)bb> -/t

DCaytime Phone #

PFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




