2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 99000005244

4v 32000

1. Entity Na‘me o C"FT‘;«E{\{HF . o ﬂ
COURTYARD RESTAURANT, LLC DIVISI0H CF CORPORATIONS
BOFEB -2 Pi 4 20

Mailing Address

110t BRICKELL AVE. SUITE 1700
MIAM) FL 33131-3153

Principal Place of Business

1101 BRICKELL AVE. SUITE 1700
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

LA

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FE) Number E-Tapplied For
Not Applicable
Z‘ i ay
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
——n Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMITZ, JOHN W Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE., SUITE 1700
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen! and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES B
TITLE MGR [ etete TILE (J charge [ Aadon | 5
Name SCHMITZ, JOHN W nAME e
smest anoness | 1101 BRICKELL AVE., SUITE 1700 $TREET AORRERS 2
CITY-&T-HP MIAMI FL 33131 CITY- 37-11P -
i
TITLE MGR O netate e [Jchangs [ Addition |
nAE SCHMITZ, LUCILA NAME SOOO0=21 283545 -2
wmaeet Avaniss | 1101 BRICKELL AVE., SUITE 1700 STREET AODRESS =204 4 00-~-N1008-~01 5
crearze | \MIAMI FL 33131 CITY- 37-71P ik S RN 3 X S L
TLE ’ [ petere nne -7 {(Jchenge (] Adtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIIY-3T-21P [\ f ‘
TIE [ peketn TITLE J [C toangs [ Addition
NAME NAME -
S$TREET ADDRESS STREET ADDRERS
CITY-B1-TIP CITY-8T-11P
e {7 Detets 1114 ~ {J trange [ Addttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- 8T- ZiF
AME [ petetn TITLE [Jchange [ Aaditton
KAME NAME
STREEY ADDRESS STREET ADDAESE
eqY-§1- 2P cITY-37- 2P
1. | hereby certify that the information supplied with this filing dees not qualify for the gx@mpticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
* indicated an this report is true and accurate and that my signature shall have thesSame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiyer or trustee empows, 0 execute ’]_hi port as required by Chapter 608, Florida Statutes.
“to Ly L] e - [ —
SIGNATURE: .“‘aézﬁ\’f:"i\ﬁ o/l - . /’gf’ oz /305 )5’7ﬂ g 70 P
snan.my! AMD TYPED OR PRINTED NAME /s SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




