2001 UNIFORM BUSINESS REPORT (UBR) S

v #652000

DOCUMENT# 99000004264 FILED
1. Entity Name
INNOVATIVE RESTAURANTS OF DELRAY, L.L.C.
CHAPR I BM[I: 55
OF T ’
Principal Place of Business Mailing Address T A’f E B [i'QE\,'.. FO F_S TATE .
: LLAHASSEE, FLORIDA
777 E. ATLANTIC AVE. 2611 E. ATLANTIC BLVD. N
DELRAY BEACH FL 33483 POMPANO BEACH FL 330624339 1
I e ARG
Suita, Apt. #, ete. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & S!at;a City & State 4. FEl Number Applied For
' 65-0956772 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ?ese-geoq lﬁ:!:;lional
-- == 6.-Name and Address of Current Reglstered Agent R 7.~-Name and Address of New Re{islered Agent- -
Name
BROEK, DARREL Street Address (P.O. Box Number is Not'Acceptable)
2611 EAST ATLANTIC BLVD. A
POMPANO BEACH FL 33062 }
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 ' _ e
Signature, typed o printed name of registered agent and ttia if applicable. {NOTE: Ragistarad Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable tc Department of Siate
9. MANAGING MEMBERS /MEMBERS 10, _ AEDIIIONS/CHANGES .
Tme MGRM [ peete me O 2 ONO0 O3S S st — Sridion | 8
NAME BROEK, DARREL NAME : 0472701 --01025--017 =
streer anoress | 2611 EAST ATLANTIC BLVD. STREET ADDRESS e D0 seReekS, 00 §
omv-st-ze | POMPANO BEACH FL 33062 CITY-57-2IP A @
TM.E MGRM . . [T Detete § e Change 0] Addtion /5,
NAME SAUCY, OLIVER NAME —_ 181
stectaooess | 2611 EAST ATLANTIC BLVD. STREET ADORESS 5--018 1/ £
CITY-ST-ZP POMPANO BEACH FL 33062 CITY-ST-2IP ek,
e 71 MGRM™ - T " Delete f me T T T T Tt Changé [ Addition
NAME RESPINTO, GIANN NAME
STREET ADDRESS | 2611 EAST ATLANTIC BLVD. STREET ADDRESS
orv-s-2p | POMPANO BEACH FL 33062 GITY-ST-2P
TLE MGRM O oelete THLE R ss =y gl 208, [ Adition
NAVE BATTOO, NIKOLAI NAME 20000 i‘;!dd%écfz 0ig
steeToomess | 10619 W. ATLANTIC BLVD. #118 STREE ADDRESS - -D4/2¢/01--01es -
crv-st-2p | CORAL SPRINGS FL 33071 omv-st-ze wheeaS0, OO sseS] D
TITLE 2 oelete TITLE . [J Change ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE * [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

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
indicated on this report Is frue 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 comparij or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

. .
SIGNATURE: G417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytim Phone #

el magian | 3lailor (954)762-0L0l)




