2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RED BOWL, LLC

1.98000002382

Principal Place of Business

C/O WARREN V. BLASLAND. JR.
333 WEST CAMINO GARDENS BLVD.. SUITE 203
BOCA RATON FL 33432

Mailing Address
C/0 WARREN V. BLASLAND, JR.

333 WEST CAMINO GARDENS BLVD.. SUITE 209
BOCA RATON FL 33432-5824

2. Principal Place of Business

3. Mailing Address

' Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPnuy o
AND
FILED
QOMAR 30 &M 8:50

CRETARY OF STATE
IRCLARASSEE. FLORIDA

-

IR

1409000

Ei

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0870474 Not Applicatle
e Country Zip Country 5. Cerlificate of Status Desired O $5'00 .ﬂ.uddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlNERLEY’ KENNETH Street Address (P.0. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY, SUITE 205
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registersd agent and hitle f applicable. {NOTE: Registered Agent signaiure requifed when reinstating) DATE
e — | EILE-MOW L FEEAS$560:00- —— —
Make Check Payable to Department of State
i ~
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
e MGRM o ] pettte TILE D changa  [J Addwon |
NAME BLASLAND, WARREN V JR. NAME TOOOO3213347——5 |2
stueer oosens | 333 WEST CAMING GARDENS BLVD. STREET ADIAERS -04/18/00—-01108--005 g
orv-si-we | BOCA RATON FL 33432 en- -2 shekSl), 00 kst 00 | o
TITLE MGRM ] etetn TITLE (O change [ Aartion | O
NAME ALTERMAN, KARL WAME
STREET ADDBESS 22191 PDWERUNE ROAD, SU]TE 1 A STAEEY ADDRESS
CITY-3T- 219 BOCA BATON FL 33433 CITY-$T-7IP
me ' {7 peista TIne [Jchamgs [ ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-$T-20P CITY-87- 1P
TTE [ netete me (Jchangs [ Addition
KAME _ NAME - -
STREEY ADDRESS SYREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TILE [ petue TIME [Jchangs [ Addston
NAME NAME
RTREET ADDRELS STREET ACDRESS
CHY-ST-21P R CITY- 8T- 2P
TILE [ petete TITLE [Ochange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-S7- 2P " [ CITY-$T-TIP
11. | hereby certify that the information supplied with this filing does not qualify forf thg exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my.signat have same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee e i ort as reguired by Chapter 608, Florida Statutes.
/ : ' 3/ 20
SIGNATURE: _ % ARED z4 sl 447 722
\ “ SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING uﬂama MEMBER OR MANAGER 4 7 Date Daytime Phone # L



