2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004432 FILED

1. Entity Name

FOCUS RESTAUBANT GROQP LL.C. . 0l APR 20 PHI2: 4,9
Principal Islace of Business Mailing Address Tﬁs*.’fl?i %&%@ESFFE 5‘%{[[EA
1344 EUCLID AVE.. #3 1344 EUCLID AVE.. #3
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2, Prlnmpal Piace of Business 3. Mailing Address ”ll“l" m ‘l”l ‘l”l Il”l "m II'” IIN |||” I‘I“Il“l mlnm ||I|
(d exel e | Urte Orerel A€
Suite, Apt #, etc. . Suite, Apt. #, etc. i DO NOT WRITE IN THIS SFPACE
City&Slate. N Cjiy & State  _ ‘4, FEI Number Applied For
M oAy [ (: L. M VO C/)’\ , (‘\'L . 650936041 Net Applicable
Zipa_ Con.mtry Zi Country $500 Additional
- bi 3 A_ 953 \ ’I)O( g A_ w’5 Certificate of Status Desnred O Foe Reguirod )
G.ON(B‘me and Addrsss of Current Reglstered AgentL 7. Name and Address of Naw Reglstered Agent
Name
KOBlNGER' JUDITH P Street Address (P.O. Box Number is Not Acceptable)
1344 EUCLID AVE., #3
MIAMI BEACH FL 33139
City FL Zip Code

B. 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

SJ-gnalura, typed of printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS/MEMBERS l ADDITIONS/CHANGES :
TLE MGRM. o ] pelets e [ Changs [ Addition
NAME | WESSEL, KRISTEN NAME
STREET ADDRESS | 1344 EUCLID AVE., #3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-2ZIP
TILE MGRM [ Delete TITLE O Ch:ﬂgf [ Addition
A PINTO, CHRISTOPHER NAME ' TooOn40s4-4 7 ——1
STREET ADDRESS | {48 KéNBHIDGE LANE STREET ADDRESS 04727 [;] 1--01033--120
OVSL . | MADISON'MS - = e ovseze | _AEEEES0. 00 weeeeaS. 00
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
\STREET ADDRESS . STREET ADDRESS
Sormy-sr-2p CITY-ST-ZP
THLE - 1 Delete TILE [ Change [ Addition
nAME o ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME ' ‘ (3 Delete TLE lchange [ Addition
NAME ] NAME
STREET ADDRESS . STREET ABDRESS
GITY-ST-7P CITY-5T-ZIP
me {1 Detete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or frustee empowered 1o execute thi rt as required by Chapter 608, Florida Statutes.

SIGNATURE: il /U

SIGNATURE ANDTYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

nﬂ/"i‘**]‘ ,;‘\"\

cl(ne.s (Wessel //Ceé\ 305 -SF3-/0<E

4Y  8¥B0000

CR2E083 (11/00)



