2009 UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT #.  |.99000001295
1. Entity Name wzem. ., -
THE RESTAURANT GROUP QOF SOUTH FLORIDA, LL.C. “TT'E‘E
o s
Principal Place of Bﬁsinéss Mailing Address 00 FEB i 6 P;’ ;2' 2[3
7154 SW. 47TH STREET. SUITE C 7154 SW. 47TH STREET. SUITE G
MIAMI FL 33155 i ) MIAMI FL 331793576
I S LT A
19501 N.E. 10 Avenue !1950] N.E. 10 Avenue
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay C : Bay C
City & State City & State 4. FEI Number ~ | Applied For
- N. Miami Beach, FL N. Miami Beach, FL Not Applicable
Zip Country Zip Country » ) 5.00 Additienal
33179 ‘ s 1.5.433179 lu.s.n 5. Certificate of Status Desired A gee Flequiret;vl
==char—===="g "Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H¥aith A, Jares, Bsg. . .
WASHINGTON, LYNN C Street Hﬂrgég'ﬁvo.'ﬁ'ox'ﬁl’dﬁb_zr'is_li\lrotchepta&%
701 BRICKELL AVENUE, SUITE 3000 _ L c Avwenie, Suite
MIAMI FL 33131 ToeT T T
City FL Zip Code
8. The above name: its this statement for the purpase of changing fts registersd office or régistered agent, or BEth, in the State of Florida.
. SIGNATURE foh

, R
Signat);law O}print [a-fama of registered agent and e if apphcable, Y= DATE
[ =i -

:
I
FILE NOW! FEE IS $50.00 2 / 24 /OO

thake Ch;ieck Payable to Depariment of State

i

3. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

e MGR ] petete TITLE . £ Change [ ] Addition
aNE OWENS, RONALD AE President MG’ Q

smxs aowszs | 7154 SW. 47TH STREET, SUITE C sz ey | OVENS, Ronald

orv-ar-oe | MIAMI FL 33155 eITy-$1-21p 1950 1 N.E. 10 Ave. Bay C

TITLE O] petts TITLE N, MIaml bedCn, L J331 IEIWMU' ] Adition
NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY- 8T-2IP CITY- £1- 2P

e LT s e o e L e [ TR S e S —— I R i S
RAME - ‘ ) "] name oot ek & =

STHEEY AUDRESS STREET ADDRESS

CITY-37- 2P CAY- 8T-21P g

e [ pexcts TITLE LS I:H‘Z'E% !ﬁﬁl‘ ':—f:; f {1} cnanih 1 ) CT Addrtien
NAME NAME RSl 0 et o

STREET ALDRESS STREET ADDRESS

Y- 87-7P _ GITY-$1-11P

TITLE O petets TITLE [ change [ Addition
NAME NAME

&47EET ADDREES , STHEET ADRESS

CiTY- ST-7P EITY- £1- 21

THLE ' T vetets Tme [ coangs [ Adiitton
NAME ' NAME

STREET ALDRESE ‘ STREET ADDRERS

CITY-$T-21P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicataed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

| -
@S}i’ﬁl@%@ens, President 1/10/00  (305)690-6888

o

INTED NAME OF SIGNING MANAGING MEMBEER OR MANAGER Date Dayims Phone #

SIGNATURE#

RN

L1

CR2E083 {9/99)



