2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE THYMES LL.C.

'L99000006286

Principal Place of Business

1344 EUCLID AVE. #3
MIAMI BEACH FL 33129

Mailing Address

1344 EUCLID AVE. #3
MIAMI BEACH FL 33139-3984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVEU
" AND
.FiLEiD
oAy -2 PRI 35
STARY 0F STATE
R FLoRiDA

4  €1+E000

IR

DO NOT WHI‘TE IN THIS SPACE

City & State City & State 4. FEl Number o \ Applied For
- é 5095023 2 Net Applicaile
- N - "
Zp Courtry *~ ~ Zip Country 5. Certificate of Status Desired ' O $5.00 Additional
‘ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \‘
|
KOBINGER' JUDITH P Street Address (P.O. Box Number is Not Acceptable)
1344 EUCLID AVE. #3 - \
MIAMI BEACH FL 33139 |
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of E(brida,
SIGNATURE ‘
Signature, typsed or printad name of registered agent and tide if applicable {NOTE: Registered Agent signature required when reinstating) ‘ DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES .
e MGRM ' ] peteta LT | Dchenge [ Addition | &
[22]
NAME FOCUS RESTAURANT GROUP LL.C. RAME i -
smmeet avoress | 4344 EUCLID AVE. #3 STREET ADDRESS i ]
CITY- $T- 2P MIAMI BEACH FL 33139 CITY-$T-2IP | w
i o
1,13 7 petate TITLE CJchangs [ ] Addition | O
NAME . NAME .
STREET AUDREZS STREET ADDRESS —_ — — S —
a1 . FOOOOs2E0rTse Y ——0
CITY-81-TP . CITY-21- TP 1:55.-’ i 9.'- I LG e
. &n
e O owere e SRS, 0D WER L
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-$1-27IP ‘
TME [ Detots TITLE [Jenange  [] Addition
nAME NAME
STREET ADDRES STREET ADDRESE
CITY-$T-21p CITY- 31-7IP
TITLE «\ [ oeten TITLE O chanpe (] Additton
NAME in - NAME
STREET |nﬁf:gs STHEEY ADDRESS
CITY-ST- 2P CITY-$1-21P
TILE [ pelste TITLE O chenge ) Aaation
NAME . NAME
BTREET ALDRESS R RTREET ARDRESS
CITY-3T-2IP CITY- 81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

( Sﬂﬁ@iﬂﬁféﬁ&%@fﬂ’mg Dhanesey mober = e Resruwmit G UL 4oy
5 gkﬁi’z

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING H‘ANA{GING MEMBER OR MANAGER

SIGNATURE:

Date | Daytime Phena {
3




