Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am E

DOCUME

1. Entity Name

MYF HOSPITALITY L.L.C.

ecretary of State

04-22-2002 90160 012 ****55.00

Mailing Address

3239 W. TRADE AVE.
SUITE #9
COCONUT GROVE FL 33133

Principal Place of Business

3400 PAN AMERICAN DRIVE #7
COCONUT GROVE FL 33133

T

I

2. Principal Place of Business 3. Mailing Address
Yo/ 1315 cmnne rdlvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
B
City & State City & State 4. FEI Number 65.1 126068 Applied For
m: » Vit P l:'lo V\Jﬂ Not Applicable
Zip ” Country Zip Country o - $5.00 Additional
3_3 1 5 2 D Y-}d-k 5. Certificate of Status Desired Fee Required
__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUDIK, MICHAEL A
Street Address (P.O. Box Number is Not Acceptable
3400 PAN AMERICAN DRIVE #7 ‘ piable)
COCONUT GROVE FL 33133
/// // // / City FL Zip Code
8. The above namad entity W /(/ZW?@Q its régisterad office or reglstered agent, or both, in the State of Florida,
SIGNATURE
Signature, lypee;( printad namea of regisiarad agent and title if apgiicable / {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition P
NAME DUDIK, MICHAEL L NAME 18
STREETADDRESS | 3239 WEST TRADE AVENUE, #9 STREET ADDRESS §
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-ZiP §
TITLE 7 Delste TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-ST-2IP o o
me T " O nelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS ‘ N . STREET ADDRESS
oITY-ST-2IP e L It CITY-5T-2P
TITLE [ Detete TITLE Clchange  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S;—ZIP CITY-ST-21P
TLE . {1 Delete TILE [ Change 1] Addtion
NAME ) NAME
STREEMADDRESS , STREET ADDRESS
ITY-ST-2iP
CITY-S A CJTyST l}P
11. | hereby certify !hat the information supplied with this fily ion spated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that m egal ect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em requirkd by Chapter 608, Florida Statutes.
als ~z~
SIGNATURE: SIGNATA
SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




