2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006286

THE THYMES LLC, | FILED

Principal Place of Bus'nes; Mailing Address ; Zfﬁ?" APR 20 ' A'ﬁ H: 29
A 5601 FL 3919 A 34GH P i N DrssBPORATIONS
S — |!IIUIIIIII1|HI||NI||UIIIHIIIN!IIIHIIIIII"HI“I i

l‘-l 26 DéeXe. R _
uite, Apt. #, elc.:. Ty S ] Suite, Apt. #, etc. . PR DO NOT WRITE'IN THIS SPACE .
AL A @ad\'FL . ~ -

~ City & State City & State 4. FEI Number Applied For
65‘0950232 Nat Appticable
/ e Cognty ; Zip Country 5. Certificate of Status Desired O $5.00 Additional
3 ‘ S * Fee Required
* 6. Name and Address of Current Reglstered 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

anging its registered office or registered agent, or both, in the State of Flerida.

Afiefo

8. The above namod e_rltity sybmits this statement for the purpose

ﬂﬁnalura, typred ar printed name of registerad agent and title if appli . (NOTE: Ragistered Agent signalure required when feinstating)

FILE NOW!I FEE {S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

CTME MGRM i {7 Delete TITLE ' [Jchange  [] Addition
NAME FOCUS RESTAURANT GROUP L.L.C. NAME 1OcoO040ss01 1 ——5S
sweet aooress | 1344 EUCLID AVE. #3 STREET ADDRESS A2 0--0I083--028
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP **»;}:}Sn_ nﬂ ****»F_—;ﬂ- ;:‘m
TIE . {7 Delete TITLE : O change [ Addition
NAME ) RAME
STREET ADDRESS \|r e - P r— T - _STREETADDRESS | o - mee - — — -
CITY-ST-2P CITY-ST-ZiP
e o O Delete me - ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F CITY-§T-2IP
TILE [ pelete TME [ Change . [ Adaition
NAME NAME :
SYREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-ZIP )
T [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ‘ CITY-5T-21P
TILE [ Delete TITLE . I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2

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 certiy that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recghver or trustee empowered to exacpteythis report as required by Chapter 808, Florida Statutes.

:r/‘\: HARY /&7 LV I EF IR SR i ,
SIGNATUR '.“i::%z*élmg@ G Y .// Q’,/ O( 3055381,

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING MANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v  0S0L000

CR2E083 (11/00)



