2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000008002 # -

STIR CRAZY CAFE - BOCA RATON, LLC

SECRE TARY
DIVISION OF CGRPORATJ%HS

LT

Principal Place of Business

440 N. WELLS STREET. SUITE 620
CHICAGO L 60610

00SEP29 PH I: 5

Mailing Address

440 N. WELLS STREET. SUITE €20
CHIGAGO IL 60610

2. Principal Place of Business

U

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
F - ( 1] 5-0 (?toqqq z Not Applicable
N County P Country 0 $5-00 addional

5. Cortificate of Status Desired Fee Required

* 6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Reglstered Agent ~ _ _  _

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

¢t Cocrporction  System

Street Address (P.O. Box Number is Not Acceptable)

1900 South Pine. ig\czml Ra
* Plaatution | L | *&%%ay

8. The above named enttty submits this stat :

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jeffrey R. Graves
Assistant Secretary

Q/Dﬁglld&o -

ordfl aghght and iitla if applicable.

(NOTE: Registared Agent signature requiréd when reingieting)

-is FILE NOW!!LFEE 1S.$50.00._ Y S

Make Check Payable to Department of State I

8. MANAGING MEMBERS / MANAGERS | ADDITIONS /CHANGES
TME Precident MmG R O Detete TImLE [ change -] Addition
NAME 65/1 - _ NAME l':,l :Ii_ll—l -.'.%‘ l"'"_ll-‘l ____I'S
STREEF ADDRESS My ). wedebls et (020 STREET ADDRESS - -10,/13 U--%l 1 ﬁ-—-—-l‘il}f}
CITY-ST-2P C:h!?" @ TL (oLlo ey-ST-2P shsR50, 00 st OO
TME J [ Detete TITLE % [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-ST-2IP 7 ae

me — - - == Oodae—r— e —— [— —— - . - . T T <[l change [ Addition-
NAME . NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZiP CITY-5T-2P

e o O Delete Tme [ Change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2Ip

TLE . O Delets TLE [ Change [ Addition
HAME ; w NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P % CITY-ST-2P A

me | 7 Delets TITLE [} Change [ Adaition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supptied with this fling does not qualify for
indicated on this report is true and accurate and ¢
lirited fiability company or the receiver or truste,

SIGNATURE:

e exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve e same legal effect as if made under oath; that | am a managing member or manager of the
thig/report as required by Chapter 608, Florida Statutes.

3 Y- Lyf - fEo0

SIGNATURE AND TYPED OR mm'eauufos

Daytime Phona #

?Aw
I/ Date

{ nlﬂlhmua MEMBER OR MANAGER

T

{GOnn

CR2E083 (5/00)



