2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DHL RESTAURANT L.C.

98000001082

Principal Place of Business
1756 N. FEDERAL HWY
FORT LAUDERDALE FL 33305

Mailing Address
1756 N. FEDERAL HWY
FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

01

FILED
APR -2 Pi 8 43

SECRET A8 OF STATE

TALLA

', H\IDI-\

h,\_u.-

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
Zi AU ’ Zi ountr
® Counry P Country 5. Certificate of Status Desired {:| $5.00 Additional
, Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name__ . .-
N, STANTON @ o o o Street Address {P.O. Box Number is Not A ble)
treet ress {P.O. Box Number is Not Acceptable
1570 MADRUGA AVE., SUITE 311 ?
CORAL GABLES FL 33146
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T SIGNATURE
Signature, typed o printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signatura _reQuwred when reginstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM O odelete TITLE Ochange Ad_d)_ll;)n
-
NAME LEVIN, DAV'DH . NAME ljDﬂD-_.lB‘:l :l:l“'".'ﬁa__,q__
strecT aporess | 613 STANTON LANE STREET ADDRESS -N4/05/01--01074--03
CITY-ST-2P WESTON FL 33326 CITY-ST-2IP wadaS0. 00 keSO, 00
TIME O pelete TITLE [ Change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
e 1 Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS - - - -l STREET ADSIRESS |- ~
CITY-ST-2IP CITY-ST-ZIP
TME . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-STI3IP ~ CITY-ST-ZiP
TIME O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2P '

11. | hereby certily that the information supgi
indicated on this report is true and ac
limited liability company or the recei

'SIGNATURE: %)

AR R

SN

- [ R R
lf”\ f"l Fi'za f [
A .. ‘,\_L..‘.-: uJ

with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statut,
nd that my signature shall have the same legal effect as if made under oath; that | am a
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 Mok 27 2007

.| further certify that the information
naging maember or manager of the

SIGNATUHE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

Date

Daytime Phone #

-

hY
1]

4v 6281100

CR2E083 (11/00)



