2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004908

1. Entity Name

PARKWEST NIGHTCLUB, LLC F ﬂ L E D:

Principal Place of Business ) Mailing Address 0' FEB -9 PH 2: 52
142 N.E. 11TH STREET 142 N.E. 14TH STREET SEUHE TA R Y GF SrAiE_

MIAMI FL 33132 MIAMI FL 33132 TAL L A H A -
2. Principal Place of Business 3. Mailing Address l ’"“I“ Ill ll”l |||“ |||“ III” | ‘ ] |l [m ||l“ l"‘
Suite, Apt. #, etc. . Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-0939409 Not Applicabla
2P Country Zip Country 5. Certificate of Status Desired 'l $5.00 Additional
) ) . Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '

PUIG, LOUIS Street Address (P.O. Box Number is Not Acceptable)
2710 S.W. 318T 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

Signatwe, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS /CHANGES

TILE MGR ’ O pelete TITLE Clchange [ Addition

NAME PARKWEST NIGHTCLUB CORP. NAME

sTreeT aDoRess | 2710 S.W. 31ST AVENUE STREET ADDRESS

CITY-§1-21P MIAMI FL 33133 CTY-ST-IP

TITLE [ Delete TIMLE ] Change [ Addition

NAME NAME LoD TR E——S

STREET ADDRESS STREET ADDRESS -024 1901 —01nE-—-00A

oiTY-ST-2P CITY-5T-2P ket 00 ksl 0
=t ——pr——— =~ i O e T T T T ' T [lchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE O pealete TITLE [ ¢hange  [Z] Addition

NAME B name

STREET ADDRESS STAEET ADDRESS

CITW ST-21P CITY-5T-ZIP

i [ pelete THLE [J Change [ Addition

NAME ° NAME

STREET ADDRESS SFREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TIMLE ’ 1 Delete TITLE [J Change  [] Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-$T-2IP

11. | hereby certify that the information supplied with this fi'Iing does not qualify for the axemption stated in Section 112.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fwexecute this report as requirad by Chapter 608, Florida Statutes.

’ A NN 1 N 3
. -\ SR L NIINT 2 FosS- 37 -
SIG NATUSEMETJRE AND r'?‘sn oR Pmmnhnus,opﬂﬂu} mmla u% r% AUTHORIZED REPAESENTATIVE // 2 I/on::e E‘mzmzm? 37E

CR2E083 (11/00)



