2003 LIMITED LIABILITY COME2NY

=

FILED
Jun 09, 2003 8:00 am

UNIFORM BUSINESS HEPORT»*(UBB) an Secretary of State
DOCUMENT # L 99000004908 / * 04-29-2003 90030 036 ***150.00
1. Entity Neme (4
PARKWEST NIGHTCLUB, LLC < / '
Principal Place of Business Malling Address
142 NE. {1TH STREET 142 NE. 11TH STREET 44003973
MIAM) FL 33122 i MIAM) FL 33132
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number wm Applied For
Not Applicabls
Zip Country Zip Country . $5 00 Addltional
i _ o o 5. Certficate of Siatus Dasirad Od Foo Roguired
8 Narno and Address of Curront Hoglmmd Agem 7. Name ang Addma ot New Registered Agent C
Mame o C—_ . -
oA oS s — - s e T e . - .. - -—
2710 S.W. 31ST AVENUE Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33133
) City FL l Zip Code
8. The above named entity submits this statement for the purposs of changing its repistered office of registered agent, or both, in the State of Florida. ) am famillar with, and accept
the obligations of registered agent.
SIGNATURE .
Signeture, ypad of printad name of negistered agent ard Gile  appbcatie. (NOTE: Ragixtacac Agani aignaiLrs requinsd whon renstating) DATE
FILE NOW!!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES —
NE MGR O perete e . Dchange [ Aadition %
NAME PUIG, LOUIS NAME - =
STREET ADDRESS | 2710 S.W. 31ST AVENUE STREEF ADDRESS i §
CITY-ST7-2F m FL 31N CITY-ST-2IP i
TIME 0O oekete TILE [ Change [ Additlon g
NAME NAME ) )
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-7P
T 3 Detets TME ° ] Change ] Addilion '
NAME RAME e
= STREET ADORESS TSTREET ADDRESS ™ - T -
CiTY-ST-2P ofy-St-1p
TE O petete THE [OChangs [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P .
TMLE [ Delete e Ocnange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CirY-51-2P cmyY-51-ap
TE . O Delets . « [ e [Clchange [ Addition
NAME " WM ' )
STREET ADDAESS  STREET ADORESS
CITY-ST-2P a CITY-S1-21P
11. 1 hereby certify that tha information supplied with 1his filing does not qualify for the exempli in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same t as it made under oath; thal 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as n ¢t By Chapter 608, Florida Slanutes.
SIGNATURE SIGNATURE REQUIRE O6 -0/-03
\TUAE AND TYPED OR PRINTED NAME OF GIGMING MANAGING MEMBER, MANAGER, OR Dt Oaytwre Phone #




