2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {LUJBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90300 004 ****50.00

DOCUMENT # | 98000001855

1. Entity Name

STEVIE B'S ENTERPRISES OF FLORIDA Ii, L.C.

RED

Mailing Address
C/0 SOUTH BROWARD ACCOUNTING SERVICE
1152 N UNIVERSITY DR STE a2
PEMBROKE PINES FL 30024 .
Rl AT AAnakos
Suite, Apt. #, etc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State’ — Ry P City & Statg . =7 - e . 4&.-FE) Number 65-0366122""'“”“‘“ =} Applied.Fore_| _
1%’;’4@[ £ L oie i Naot Appiicatle
L4 " - "
gp g‘ Country Zp Country 8. Certificate of Status Desired O $5.00 acditional
20V, Fee Required
€. Name end Address of Current Registerad Agent 7. Name and Addross of New Registerod Agent
- - - - A mmm e e I - D1 L] ¥ P ; —_— = et N
BIRGER, STEVE -
1377 VERA CRUZ LANE Streat Addrass (P.O. Box Numbaer is Not Acceptable)
WESTON FL 33127
City ’ FL Zip Coda
8. The above named entily submits this staternent for the purpose of changing its repistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations ot registered agent.
SIGNATURE
Signatirg. typed or printed name ol registared agent and titla if apphcaie. (NOTE: Ragistered Agen signaturs raduired whan rainstating) DATE
Dol e ... FILE NOW!NI FEE IS $50.00 ,
v o - - Mﬁke"CH‘aEk”Pﬁ'y‘a"ﬁ?u"_ﬁ Florida Departmant ot State - T B
= *.Due By May 1, 2003 -
9. MANAGING MEMBERS { MAMAGERS I 10. ADDITIONS | CHANGES
e MGRM O Delete TmE . Ochange [ Acdition %
NAME BIRGER, STEVE B L . e
STREET ADOAESS | 1377 VERA CRUZ LANE STREET ADDRESS o
on-sT-2p | WESTON FL 33327 omv-s1-20 2
TTLE [T Deets e D thange [ Addition g
NAME RAME
STREET ADORESS STREET ADDRESS
CITY.ST-2 CITY-$T-21P
L o e Tme ] Change [ Addition
| MameT s NAME ] -
STREET ADDRESS STREET ADDRESS
Cry-Sr-op CITY-ST-2¢
T e e () Detete__ me N __ Clcmmge  [Jcaion
NAME NAME S —
STREET ADDRESS STREET ADDRESS .
CITY-5T7-2IP CITY-ST-2IP
e O Delte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CIFY-ST-21P
TILE [ pelete TITLE ’ Ocmnge [ Aadition
NAME NAME A )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIvy-S1-2IP
ni haraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as it made under oath: that | am a managing member or manager of the
fimited liabiity company or (he raceiver or truslee smpowerad to execute this report as required by Chapter 608, Florida Statutes. *

g fhspzoui
Tanac MEMBER,

SIGNATI..IF!E:RE - ity d

ANDTYPER Qb

ER, OR AUTHORIZED REPRESENTATIVE

z/1/>3




