2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

L99000004908

PARKWEST NIGHTCLUB, LLG

FILED
SECRETARY OF STAIE
QIVISIGH OF CORPORATIONS

Principal Place of Businass

2710 SW. 35T AVENUE
MIAMI FL 33133

Mailing Address

2710 S.W. 18T AVENUE
MIAMI FL 33133

Q0 AUG 28 AMI0: 02

L

2. Principal Place of Business

142 NVE I Sl

3. Mailing Address

iz e itk st,...1

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

i

c:ny & State City & State 4. FEI Number Appliad For
Mg, , FL M)pm,) €L (5- 0239409 Nt Agpicatle
af Count Zip ' Country ” ) $5.00 Additional
3 -Z g A 3 3 13 > vs ﬂ 5. Certificate of Status Desired i} Fee Required
- 8,- Name and Address of Current Registered Agent  -. .~ - - - .- - - 7.- Name and Address of New Registered Agent - -
Name
PUIG, LOUIS Street Address (P:0. Box Number is Not Acceplabie)
2710 S.W. 31ST AVENUE
MIAMI FL 33133
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
Sigrature, typed or printad rarne of registered agent and titl if applicabla. {NOTE: Ragisterad Agent s-qnamra required when reinstating) DATE
FILE NOW!!! FEE IS sso 0 ..
Make CHeck Payahle to Department of State
9. MANAGING MEMBEHS;MA&EEEHS — 1. ADDITIONS /CHANGES _
TITLE MGR ] Detete TTLE [Jchange [ Addition §
NAME PARKWEST NIGHTCLUB CORP. NAME =
STREET ADDRESS | 2710 S.W. 31ST AVENUE STREET ADDRESS 2
CITY-5T-2P MIAMI FL 23133 CITY-ST- 2P §
TME ) Delste TITLE O Change 7 Additlon } O
NANE HAME oS Diagd gD ——0
STREET ADDHESS STREET ADDRESS -[33/06/00--01 U!3“—--IJ 15
OY-ST-2IP CITY-ST-2 #dkabll, O0 w0, O
THLE ] Defete TITLE ) O Change [ Addition
NAME o ' - - NAME T - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
~ Tme ‘ 3 Delete TME Oicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IF
TmE [ pelee TITLE [JChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : cITY-§1-21
THE D 07 Deiete e [ Change [ Addition
NAME \ NAME
STREET ADDRESS - STREET ADDRESS
CIfY-ST-2IP CITY.ST-ZIP
1.1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered tg execute this repont as required by Chapter 608, Fiorida Statutes.
K Q \13]
SIGNATURE: A‘M\ QUIRED 3} 13| ov Jo5 - 372 - 937%
¥ 1 Date Daytime Phone #

ne AND TYPED OR P?m"rzn)nus oF mam% MEMBER OR MANAGER



