¥4
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004822 FILED
1. Entity Name . .
MYF HOSPITALITY LL.C. " |
00 JAN 12 PM 2:02
Principal Place of Business : Mailing Address SECRETARY UF ?_B?JEA
3239 WEST TRADE AVENUE. #9 3239 WEST TRADE AVENUE. #9 TALLAH{\SSEE‘ F
COCONUT GROVE FL 313 COCONUT GROVE FL 33132-2622
e[ ——— 0 AR
3400 Fumn Bmrercun Dr 558"  j5 ™8 Stveet )
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
#7 - L HF oy - - :
C?ity & State City & State 4. FEi Number A Applied For
°¢-"Nu{' C’“YUV(', Flu. Mz . F'lﬂ. Not Applicable
Zip Country Zip Country ) ) $5_00 Additional
23 123 .Db?d( 3 3 22 Dl‘}dt 5. Certificate of Status Desired M Foe Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=S ame D Mehael A. DudX
- wi€ ~ “<Lhv € . >
DUDIK, MICHAEL A Street Acldress (P.O. Box Number is Not Acceptable)
3239 WEST TRADE AVENUE, #9 400 Pun  dveaig Or.
COCONUT GROVE FL 33133 #7
City Zig Cod
Cocs Hu{ Evoye YA, FL ﬁ%lé =
8. The above named entity submils this state 7/?7[&&9 Z?{ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , iy y / . I-4-00
Signature, typed of printed name of ry ko adent and tite T apdicable. (NOTE: Registorad Agent signature required when reinstating) DATE

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

CR2E083 (9/99)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR , O Detetn TITLE [Jchasge [ additicn
NAME DUDIK, MICHAEL L NAME g s g 4y e o I, —_
aaesr aovsess | 3239 WEST TRADE AVENUE, #9 sTReeT AooRess rOC00S1 055 T
ewv-sr-2p | COCONUT GROVE FL 33133 cIry-$T-2P - A2DAN—-Rn—-01R !
TITE [ petets YIME o e
NANE NAME
STREET ADDRESE B - - STREET ADDRESS -
CITY-$1-2IP cIny- §1-7P 4
TITE 1 Detetn 4{11t4 O changa [ Addithan
HAME NAME
STREET ADDRESS SYREET ADDRESS
Loy o 20 CITY- 5T- 2P
TITLE [ pelste TITLE [Jchange [ Acdition
NANE NAME
STREET ADDRESY STREEY ADDRESS
Al CITY-$T-7IP
:Lﬁrﬁir 1 peiete TIE U/ (] change [ Additicn
' NAME NAME
STOEET AUDRESS STREET AUDRESS
CITY- 5T 70P : CITY- S1-T1P
e [ petete TITLE [ change [ Adition
NAME ‘ NARE
STREET ADRESY ’ STREET ADDRESS
CHY-3T- TP ciy- 31-TIP

in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
gt as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

11. | hereby _certffy thal the information supplied with this filing do
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trusteg empower

m:ﬂ,%ﬁ_f '*;’-': " ’ v/ ",
SIGNATURE: SUGNAT S AV S VY Y ) 1% - )~ 4~ ae H4y-2770-

SIGNATURE AND TYPED OR PRlAN}ﬁ fiodae fr tornfc mandGmc MEMBER OF MANAGER Tare Daytme Phons &




