2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT # L 99000005244 Secretary of State
1. Entlty Name 03-31-2003 90010 048 ****50.00
COURTYARD RESTAURANT, LLC
Principal Place of Business Majling Address
230 NW PEACOCOK BLVD 1101 BRICKELL AVE.. SUITE 1700
PORT SAINT LUCIE FL 34966 MIAMI FL 33131
Suite, Apt. #,etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0942482 Appiied For
. Not Applicable
- Zip e - Gountry._ Tt __Zip_ —— < | _Country e |- B.<Certificate of Status Desired - __ ] -fese.‘gglg?:ciﬁgnal- - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHMITZ, JOHN W
1101 BRICKELL AVE., SUITE 1700 Street Address (P.0. Box Number is Not Acceptabie)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!} FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete TLE [ change [ Addition
NAME SCHMITZ, JOHN W NAME
sTREeT ADDRESS | 375 COCOPLUM ROAD STREET ADDRESS
CITY-ST-2P CORAL GABLES F|_ 33143 GITY-ST-2IP
TITLE MGR o T Ooeete T oone T T T T TS TS T "I Change L Addition
NAME SCHMITZ, LUCILA NAME
streeT a00Aess | 375 COCOPLUM ROAD STREET ADDRESS
CIY-ST-21P CORAL GABLES FL 33143 CITY-51-2P
TILE O oglsts TITLE Ol cnarge (O Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP *
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-grzip .
_11._| hereby certify.that the information:supplied with thigHfing toes ot QUM tor The akemption statad in Sacton 119.07(3)(i), Florida Statutes. | further certify that the information
|nd4ca!ed an this report is true ature shall have the"same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: 5/7-%3/ (2»3‘) 579-9750

SIGNATURE ANDW,ED OR PRINTED NAME OF SIGNING IWCAGING MEMBER}‘NAGEH OR AUTHORIZED REFRESENTATIVE Daytime Phore #

CR2E083 (10/02)



