2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004264

INNOVATIVE RESTAURANTS OF DELRAY, L.L.C.

Principal Place of Business Mailing Address

2611 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33062

2611 EAST ATLANTIC BLVD.
POMPANQ BEACH FL 330624339

2. Principal Place of Busin 3. Mailing Address

117 E. ilanhe. Pvenve,

Suite, Apt. #, elc.

Suite, Apt. #, elc.

UG IRTAR ORI

DO NOT WRITE IN THIS SPACE

City & State

Vel Beady, AL

Applied For
Not Applicable

4. FE! Ntxprr%e-r 0015 ‘D_) _] J

f Country Zip Country 5. Certificate of Status Desired II'{ $5.00 Additional
L{%B US ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BROEK, DARREL
2611 EAST ATLANTIC BLVD.
POMPANOQ BEACH FL 33062

Street Address (F.O. Box Number is Not Acceptable)

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 registered agent and tide i applicable.

{NOTE. Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES B
TITLE MGRM ‘ [ petete TITLE \t{ [ change [ Adurtton | -
RAME BROEK, DARREL NAME % -
sraeev AnoRess | 2611 EAST ATLANTIC BLVD. STREEY ADDRERS

CITY-$T-ZIP POMPANO BEACH FL 33062 ciTy-§1-2IP

TImE {‘hGEmDI Y (] petem e (D change [ Addition | «_
NAME aucy Ol . NAME — TR i —_—

STREET ADDRESE 9(01?1 E. Alabhe Givd. STREET ADDRESS R ':Hril ,.%ﬂ-ﬁﬁ_{‘r:f 1l;?;":"~“|.] 1; o
emestze (P DAND @(hb FL 33062 CITY- 51- 2P e T A

e meem O pesste TITLE i

NAME izesp.nhg, bany, ' NANE

STREET AuDRess 1 oll B A‘HM*\(‘, Q,\v&-

STREET ADDRESS

cy-st-1p PomMdina B&LL\ A 22062 4 crv-sr-ap

e MGeMn O peteta TIme {Ichangs [ Additien
NAME N\Lo\ Q) _(&“OO R WAME

araeer aonness | 10016 W), At nhe qu& ‘H“ 8 BTREET ADDRESS

orr-sizp | (aa g 0(“ g L 330 cITY- ST-TIP

me vl ] peets Tme [Jchange [ Addition
NAME S NAME

BTREET ADDRESS STREET ADDRESS

CITY-$T-2IP _ CITY- $T-71P

TIMLE O tetete TITLE [ changs [ Acdttton
NAME NARE

STAEET ADDRESS RTREET ADDREES

CITY-$T- 7P CITY- 8T-2IP

11. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 oath; that | am a managing member or manager of the

31 182 0Bl

limited lability companigl the recelver or tiusteg empowered lo execute this report as reguired by Chapter 608, Florida Statutes.
VAR T3 ﬁ‘“{ - BT 7
SIGNATURE: i\>7u il ‘A%lb« <REQUIRER 51300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




