2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000004822

Secretary of State

Jan 22,2003 8:00 am

1. Entity Name

MYF HOSPITALITY L.L.C.

Principal Place of Business

401 BISCAYNE BLVD
B
MIAMI FL 3313

Mailing Address

3239 W. TRADE AVE.
SUITE #3
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

UUARR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

i

01-22-2003 90109 019 **%*55 00

20015031

T

[0 CHECK HERE IF MAKING CHANGES

it/

City & State City & State 4. FE| Number 65‘1 126%8 Applied For
. Not Applicable
Zi Count Zi g Count ’ i
P ouniry P oy 5. Certificate of Status Desired ?5'00 Additional
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
DUDIK, MICHAEL A 3 R ———
T 773400 PAN AMERICAN DRIVE #7 SreerAdUIEss (PO BoX NURTTer 18 NotAcceplabia)
COCONUT GROVE fL 33133

City

FL

Zip Cede

8. The above named entity submits thi
the obligations of registered agent.

/é/i ZZZZﬁ?ﬁ of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

SIGNATURE
Signature, typed or prlmedﬁme of registered agant and titie if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 2 pelete TITLE [J Change [ Addition
NAME DUDIK, MICHAEL L NAME
STREET ADDRESS | 3239 WEST TRADE AVENUE, #9 STREET ADDRESS
CITY-5T-71P COCONUT GROVE FL 33133 CITY-ST-2IP N
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
~ STREET ADDRESS STREFT ADDRESS - |- . - - - . = B - -
CIY-§1-21P CiTY-ST-ZIP T =
TITLE 1 pelete TITLE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TME 7 Dalete TITLE {J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
11. | hereby certify that the information supplied this filing does ngt qualify, for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gifd |hat my/signaturg sl ve e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ergd tof exgoutg thig'report as required by Chapter 638, Florida Statutes.
REATS: - ; ;
SIGNATURE: IIRED (793 Yyy- 2725
SIGNATURE AND TYPED OR PRIHEC nﬂne OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

CR2E083 (10/02)



