2001 UNIFORM BUSINESS REPCRT (UBR)

dv 65000

CR2E083 (11/00)

 DAGUM L99000000694 |
TAILS RESTAURANTS, LLC ~ FILE D
Principal Place of Business Mailing Address oIy U PH |: 26 :
luh
2635 N. RIVERSIDE DRIVE 2635 N. RIVERSIDE DRIV : A U? g {L’X CORPORA TIONS !
POMPANO BEAGH FL 33062 POMPANO BEACH FL 3362 SSEE EF LORIDA i
2. Principal Place of Business 3. Mailing Address ”"“I“m {I ’ ” Ilm "m II”I "m "m II”I I"II ‘I"I Im l"l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & Stale 4. FEI Number g — Lo 5‘6‘4{\0 Applied For
P|_ ED FOR Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
; Narne : !
1
HILL, JAMES R SR Street Address (P.O. Box Number is Not Acceptable) I
2655 N. RIVERSIDE DRIVE :
POMPANQ BEACH FL 33062 ) i
' City Zip Code
8. The above named entity submitg thi \:) for the purpose of changing its egistered office or registered agent, or both, in the State of Fiorld / :
SIGNATURE _ _ - Z 7 0 { .
ure, padﬁypﬁl‘ﬁaﬁamﬁ of ragistared agent and title if applicable. (NOTE Ragislerad Agent signature required when reinstating) :
— :
T ;
FILE N( !“ FEE IS $50.00 —».l_lljl__ﬂ__lﬁl 24’_-{"3"""-—-—— = !
Make Check ble to DephHment of State s/ 20 Dl ~—1099--014
- | sk, 00 wsewsnD. 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES !
LK:E MGRM O Delete ;:,:i O change  OJ Aduitiu!'n
STREET ADGRESS HILL, JAMES R SR. STREET ADDRESS " |
ST AOSS | 2730 N.E. 30TH AVENUE gl -
T2 | UGHTHOUSE POINT FL 33064 o :
TIME ] Detete TILE Clchange [ Additiup
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' GITY-ST-2IP _ |
TIME [ Delete TLE [ cChange  [] Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP . .
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME ’ |
STREET ADDRESS STREET ADDRESS l/ '
CITY-ST-2IP CITY-ST-2IP |
TTLE O pelste e O change [ Additimli
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-S1-21P CITY-57-2P ' ) .
e [ Detete TLE [ change [ Addition
NAME NAME _
STREET A~ §ESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP : '

| 11. | hereby certify that the information supplied with this filing does not qualify for 1e exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further certify that the infermation
indicated on this report Is true and accurate and that my signature shall hava tt ¢ same legal effect as if made under oath; that | am a managing member or manager of the i
limited liability company or th rad to execute this re sort as required by Chapter 608, Florida Statutes. '

SIGNATURE Z JRE REQULTL D ‘-tlzo\o\ Q4 W4

oh FRINTED NAME OF SIGNING MANAGING MEMBER, MANA GER, OA AUTHORIZED REPRESENTATIVE ate Daytlme Phons # |




