FILED

2003 LIMITED LIABILITY COMPANY :
___UNIFORM BUSINESS REPORT | Sesgcﬁ’tz%g??) 3:90 am

Pl;c?tCNlaJmMENT # L98000001 082 09-22-2003 90104 010 ****50.00
. Entity 2]
DHL RESTAURANT L.C.
Principal Place of Business Mailing Address 9 0 1 5 7 9 9 0 :
FORT-LAUDERBALE 03306 - %RT-MUDEQDALE.ELM_
1570 Madruga Rv 15'70 = &ZQ
o fRs B G BT 0 A A
2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-0853300 Applied For
Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O Eese-ggqt‘:\i?:ciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLEVIN, STANTON.G ' smoc o+ o« o e i s | o o o e e emes e
1570 MADRUGA AVE., SUITE 311 Street Address (P.O. Box Number is Not Acceplabte)
CORAL GABLES FL 33146
-‘, : City FL Zip Code

8. Tha above namgd entity submlts‘:h_i_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.”

SIGNATURE ' ' ‘ _ __ -

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}

FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

e “TMGRM ™ O Delste T Ol changs [ Addition
NAME LEVIN, DAVID H . NAME

smreer aporess | 613 STANTON LANE STREET ADDRESS

CITY-5T-7IP WESTON FL 33326 CITY-ST-2IF

TIME 3 Deleta TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P - - Qorvsrtap T T o R S T

TME [ Delete TILE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-§T-2P CITY-51-2IP B
TITLE [ pelste TE [0 change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P ST ’ CITY-8T-7P

TITLE AR [ pelete TLE [ Change ] Addition
NAME . : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supphed
indicated on this report is true and accurate
limited liabllity company or the receiver g

SIGNATURE : #/2 URE REQUIRED "(//7/05 308 L (9858

this fiting giGes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
h { mysignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pwered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / [ Daytime Phone #
Y ]
L et wemras AP - ™~ - 7 rFr - 7 .Y N R N~ T o B e

0013886

CR2E083 (4/03)



