2001 UNIFORM BUSINESS REPORT (UBR)

S

1£98000

L

{11700y

CR2E083

| N

1. Entity Name L990000052 I I , e " '
i FILED
COURTYARD RESTAURANT, LLC
Prinéipal Ptace of Business Mailing Address .
OET S RTTAT
1101 BRICKELL AVE.. SUITE 1700 110 BRICKELL AVE. SUITE 1700 SELRE m‘SRSXf:. g iF C é”‘éié‘ A
MIAMI FL 33131 MIAMI FL 33131 ‘ TALLAHASSEE, ,
2, Prrincipal Place of Business 3. Mailing Address ”“lll"l‘”l“l llm “m “I" m”“m Il‘l“”ll ”I“ N”ml l“’
Suite, Apt. 4. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number {4~ 07 VQ_}’J’.L Applied For
' -ARPHED-FOR- Not Applicable
Zip Country Zip  Country 5. Certficate of Status Desed ~ [§ 3900 Additional
) Fae Raquired
6. Name and Address of Current Reglstered Agent : L 7. Name and Address of New Registersd Agent __ __
JiE s R e e, e it 2 L Name = - - - d - T - o=
S'CHMITZ, JOHN W Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE., SUTTE 1700
MIAMI FL 33131
: 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 Floriga.
k .
I, -
SIGNATURE
i Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
\
i FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O peete TLE [ Charge [ Addition
ANE SCHMITZ, JOHN W Nk
STREET ADDRESS 1101 BRICKELL AVE., SUITE 1700 STREET ADDRESS
)
CITY-S7-2IP MIAMI EL 33131 . CITY-ST-2IP 5o Tt 1 Thn T e R [l I
LS Ay tons — _— -
THLE MGR O Delete TME -3 419901 -0 L1heranee~} T padition
NAME SCHMITZ, LUCILA A =355, 00 st 0
s | 1101 BRICKELL AVE., SUITE 1700 e S
STIP | MIAMEFL 33131 uiny-st-2e
ME e, et e - e o El Delete oo e TTLE b e o - o e o [ Change. [T Addition-| -
—-N—WE S I T - tT T NAME
STqEHAﬂDRESS : . STREET ADDAESS
CIU~ST-ZIP CITY-ST-2IP
iE [1 pelete TALE [JChange [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P i
i [ Delete TME (O Change (] Audition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
OTY-5T-20P CITY-ST-2P .
TIMLE O pelste TLE [J Change [ Addition
NAME NAME
STREET{ DORESS STREET ADDRESS
CITY-Sf e CITY-ST-2P :
1.1 Ii‘!erel::uy cerlity that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)D), Florida Statutes. 1 further certify that the information
~ indicated on this report is trie an urate and that my signature shall have the same legal giect as if made under oath; that | am a managing member or manager of the
" limited liability company or the.rsteivel or trustee emp. cute this repo_r/t as rpadired by Chapter 608, Florida Statutes,
# ‘
! I/ - . . .
X y A“' AN 4 o L /o 3 i ~ ; . -
SIGNATURE: BRETLET S5 /A/JZO s (3e8 )57?—7763‘6
SIGNATURE mnﬂrsl}qﬁ?mmsn NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Datd Daytime Phone #



