FILED
LIMITED LIABILITY COMPANY - . Apr (03,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #/ 4 0000 0 524

1. Entity Name
COURTYARD RESTAURANT, LLC

iy . [3E}

04-03-2002 90019 024 ***%50.00

4

— . HeUYLY

DO NOT WRITE IN THIS SPACE

2. Principa! PIaLjof iness 3. Mailing Address
2306 M $AC ol @owww) [16] Bazicxsit FHosyur

Suite, Apt. #, etc. . - Syite, Apt. #, etc, . ' o 7' DO NOTWRITE IN THIS SPACE
. -_6:‘: 1 7E //7 oD : )
ity & Stat, City & State - : . 4. FEI Number S Applied For
Joli7 3; ZuC'E L e, FL 65-0942482 Not Applicable,
Zip Country; (s SA Zip L7 Counry ~ | o o . .$5.00 addtional
3 ,7/7 J’é - 3 3/ 3/ LS ﬂ . *| -5. Certilicate ot Status Desired [} Fee Required

- 7. Name and Address of Current Registered Agent -

Name-‘/of/# WoSeppmzz e oo -

7. T DO NOT WR'TE K ‘-_ T ' Sir_eet.#\lddress {P.0. Box Number i;Nol Acce[:;able)

IN TH|§ SPACE /)61 5,a,mu Guwuf e re 1760

. . City "| Zip Code
. o /)’)//—}7?7 / FL «53 /31
8. The'above named e submlts thigstgrementor the pu?o(changmg ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE /7 . % / ‘ Mar ‘£ ;é 2002
Signatire, l}uSed or printed namel of registerad a)dant and titia if applicabl /a/ DATE 4
FEE IS $50.00 e
Make Check Payable to Department of State

DUE BY MAY 1
9, ’ MANAGING MEMBERS /MANAGERS
TILE MGR - THE
NAME SCHMITZ, JOHN W ESQ. NAME
STREET ADDRESS 375 Coc op lum Road STREET ABDRESS
"WT¥ | coral Gables FL 33143 ' o
TILE . MGR . ! TILE
NAME SCHMITZ LUCILA NAME

‘STREET:ADDHESS 375 Cocoplum Road STREETADDRESE

piry-S1-2P Coral Gables FI. 3314 1 erry-ST-2¢ : i S
TITLE o ) . TIHE
NAME : ‘ e,

;T:_Es[i[;:iﬁss ] L R :IT:YE_ES:Z?:ESS i 0 NOTWR'TE

e we INTHIS SPACE

STREET ADDRESS | S : a o I STREET ADDRESS | *
CITY-ST-ZPP ] CiTY-SF-2IP

TITLE ‘ TILE

NAME . _ 1 NAME

STREET ADDRESS | . c STREET ADDRESS
CITY-ST-2IP : ] CITY-ST-21P

TITLE . o : TMLE

NAME NAME

STREET ADDRESS . STREEY ADURESS
GiTY-S7-2IP CIEY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exémption stated in Sectién 119. 07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurale jy?y signature shall havweégme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reegivep or trustee empowersd Yy execute thisfeport as required by Chapter 808, Florida Statutes.

e Al 3/26 /02 (305)s 7~ 4700

SIGNATURE:

CICNATLIEE ANG TYDER D CRKNTER MARME SmE & S —— .

CR2E0838 (12/01)




