| FILED
2003 LIMITED LIABILITY COMPANY Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L99000001 295 04-18-2003 90080 032 ****50.00
THE RESTAURANT GROUP OF SOUTH FLORIDA, L.L.C.
Principal Place of Business Mailing Address
19501 NE. 10TH AVENUE 19501 NE. 10TH AVENUE
BAY C BAY C )
N. MIAMI BEACH FL 33179 N. MIAMI_ BEACH FL 33179
P s RO e
Suie, Apt. #, etc. Site, Apt. #, ete. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number  G5-0906481 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.ggqﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
OWENS, RONALD R-- o o " Fe| LJSLLYMF BENTAM), N S
N 719 DIPLOMAT PKWY - Street Address (P.0. Box Number is' Not Acceptable)
HALLANDALE BEACH FL 33009
B Grove Taie TRIVE #AS
C'“’ COC.OMUTG'R QVE FL | "%\ 33

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. | am familiar with, and accept

the obligations of registered L,C / /
DATE

SIGNATURE

Signature, typed or printed nar agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating)

FILE NOW!!! FEE |s@
Make Check Payable to Florida Depariiment of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE P X Deete TITLE ceo O Chenge R additon
NAME OWENS, RONALD R NANE FEINSWOGE BEMT: %a’ NS,

STREET ADDRESS | 19501 NE. 10TH AVENUE, BAY C sTReeT aoRess | { @501 NE l O AVE,

CITY-57-21P N. MIAMI BEACH FL 33179 erry-S7-21P Miami BEA, FL 33\

THLE O celete TINE T [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TITLE O pelete TILE : [ change  [] Addition
NAME NAME

STREET ADDRESS | __ s Y _sreeraopRess.] - - - . = e
CITY-5T-I CITY-ST-ZIP

TILE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

TLE [ delete TITLE O change [ Addition
NAME NAME '

STREET ADORESS B STREET ADDRESS

CiTY-§T-21P CITY-5T-21P

TITLE [ peete TITLE [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-7P

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

E eEpUIRED 4@/@3 2X6-690-68%8

SfGNATURE AND TYPED OR PRINTED NAME OF 5 ING MEMBER, , OR AUTHORIZED REPRESENTATIVE Daytime Prane #

0021991

CR2E083 (10/02)



