2001 UNIFORM BUSINESS REPORT (UBR)

4114000

1. Entity Name F l L ED %
STEVIE B'S ENTERPRISES OF FLORIDA i, L.C. 0 “ EPR -l AM 7:57
— ) n : SECRETARY OF STATE
Principal Place of Business Malling Address TALL AR ASSF E FL UR IDA
2721 HIATUS ROAD 7777 N. DAVIE ROAD EXT.. SUITE 1028 ’
COOPER CITY FL HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address . : ‘ ‘ll"l” l|| ||||‘ ’ll“ Hm ||‘|| m" "M "lll "III mll |‘||| I’" II"
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
85—0866 1 22 Not Applicable
- le__ - Country ap Country 5. Coertificate of Status Desired (| $5‘00 A.dditional
; e P i et | e e R Fee Required
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent === o on. 1. ©
Name
BlRGER' STRVE s Street Address (P.O. Box Number is Nota_AcceptabIe)
1377 VERA CRUZ LANE :
WESTON FL 33127
City FL Zip Code
8. The above namad 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 printed name of registerad agent and 1itls if applicabie. ) {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ~ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TILE " | MGRM ' . [ pelete TTLE ) O chenge [ Addition | S
NAME BIRGER, STEVE . HAME =
STREET ADORESS | 1377 VERA CRUZ LANE STREET ADDRESS 2
CITY-S1-2P WESTON FL 33327 CITY-ST-24P 7 _ %
TmE MGRM [ petete TIME : O Change [T Addition { &5
NAME WILENSKY, HERMAN NAME
STREET ADDRESS | 4330 Sw 53RD AVENUE STREET ADDRESS
TomsTP—|"DAVIE FL'33314° o e o o JOTSRP .
T3 MGRM - O Delete TME ' ‘ WINIE AR o SRy DA | —
NAVE TUTTLE, GREG NAVE Y 2,%1—-1 m-—n13
STREET AODRESS 3138 TYLER STREET . STREET ADDRESS *****SD- DD *****EU- UU
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
TIMLE £ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CIvY-S1-7IP
me 1 V' O petete TME I chenge [ Addition
NAME y NAME
STREETADDRESS | ~ STREET ADDRESS . .
GITY-ST-2IP ¥ CITY-ST-ZiP ;
e ) O elete TME " O change [ Addition
NAME - NAME . .
STREET ADDRESS : STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report a? required by Chapter 608, Florida Statutes.
£ ﬁ/’
TSRS A T T G o I N ! A
Sl RE: ,:.J‘—]?,)VQ‘_G)’V“ U0 NSt F — : . P
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING WANAGING MEMBER, MANAGER, oA‘AurHoalen REPRESENTATIVE Date Daytime Phone # I



