2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'L.99000000473

GRILLFISH OF CORAL GABLES LIMITED LIABILITY COMP

4v  9EFE0O0

FILED

Principal Place of Business

1444 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

1444 COLLINS AVENUE
MIAM! BEACH FL 331394104

O0MAR 23 PH I: 39

SECRETARY OF STAT:
TALLAH“SSEE FLOR?DA

| 2. Principal Place of Business 1 8. Mailing Address

I

Suite, Apt. #, etc.

ite, Apt. #, etc.
i YA O Yo I At ==aY

23N GAnave SmseX

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu%er Apolied For
caxm, chiEs T Coni Chauss T LS~ A LIES Not Applicable
%—5\%\_\ Coun‘ fry S ﬂ( %?)\’3\_\ Counir{kg Ac‘ 5. Certificate of Status Desired O ?e%ggq ‘ﬁ:’:ﬁ“""a'
+ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEIDER, NORMAN $ ESQ Street Address (PO. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 3950
MIAMI FL 33131
City FL Zip Code
8. The above named 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 of printed name of registerad agent and title if applabla. (NOTE: Registered Agent signature required when rainstatng) DATE
N e R | - FILE NOW!! FEE IS $50.00
: Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES .
T - |MGRM:.. . ) . O netote TITLE Kohangs (] Aditen | 3
“HAmE STRAY DOG CORAL GABLES LLC. NAME %’).
smeet aporess | 1444 COLLINS AVENUE seetaohess | 7./ SoA ARG e @
CITY-$T-20F MIAMI BEACH FL 33139 cITY- 312w OV R CABRLIES, Pl ES Y ',SC\ ﬁ
e [ petata e []change [ Atditon | O
NARE NAME
STREEY ADDRESS STREET AGDRESS
cIY- 81- Illf - B CITY-83- 2P i
TITE 1 petote TITLE L [ changs [ Addition
HAME NAME ’
STREET ADDEESE STREEY ADDRESS
CITY- 81- 2P CITY-37-21P i _
TITLE ] B ~ [ peteta TmE [(Jchanga [ Aduition
e A e FOOO031 922563 ——T7T
STREET ADDRESS | * " = ~—"" = e o - - STREET ADDRESE -4 /06701 I--01059--110
CiTY-81-20P e i e R o2 s¥Ee¥S0. 00 ket 1o
TIME ] Detste TimE [J caange |:| Andition |
:._==%__mﬁ. .o TM.__..u«..ﬂ.._.._._n- Bt e Il 1] Sekemethiel Eias B e I et _1_.l_m-—---«---«-»--~—-—----_; » DR e b’} __‘}é
L | ADDRESE _:, . ) , . . . ... .. | STKEETADDREZR i e e ‘ ‘__'3 S e et e q
UL ot ) e 172" PNt LM 3. S i s =
STHET W 1 petets TILE - g mang:u"' [ adrttan
. BAME Yy j NAME -
STREET Anllam P STREET ADDRESS |
R A Wi CITY- §T-10P )
1.1 hereby,cerlifv that the information suppliéd with this filing gfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thalmy gfanature shall have e same legal effect as if fade under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustég execue thiglteport as required by Chapter 608, Florida Statutes.
SIGNATURE 20 ,W%/? é%/
Date éay(lme Phnns




