) P i_‘.Hl'\J Wi

2001 UNIFORM BUSINESS REPORT (UBR) AN
DOCUMENT # 99000008002 : FIL{ED

1. Entity Name . ' i
STIR CRAZY CAFE - BOCA RATON, LLC 01 HAY -7 AMI0: 21
"y : - SECRETARY, OF STATE
Principal Place of Business Mailing Address ”\ LL A’H A SS|EE ! ?‘ L@R IBA
440 N. WELLS STREET. SUITE 620 440 N. WELLS STREET. SUITE 620 '

CHICAGO IL 60610 CHICAGO IL 60610

o0 bLADES Fonyd

|
2. Principal Place of Business 3. Mailing Address . ”IIUI” ||| ‘I“Im” IIN ||”| ||||“ |||” ml’ ||"| ||"| II“I"I’ |||’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
101% !
City & State F: City & State ‘ 4. FE| Number | Applied For
oCA-Reod | FL ‘ 650969942 | ot Appiabie
j Country Zip Country . . | $5.00 Additional
? 3 q 3 l 5. Certificate of Status Desired ID Fes Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
A . . — Name . . ] .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City ‘ . Zip Code
~FL | “
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.
SIGNATURE . |
Signalure, typed or printed name of registerad agent and titls if applicabe. (NOTE: Registerad Agent signatura required when rein_stating) i DATE
_ OO AIF LSO —— =
FILE NOW!!! FEE IS $50.00 ~Ub/05 /01 ——01041--021
: ~ Make Check Payable to Department of State ###**EU' 00 #0000
1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGR C1 elete TIME [l Change  {J Addition
e LEFF, GARY Nae
H]
STAEET ADDRESS 440 N WELLS, SUITE 620 STREET ADDRESS
CIiY-$7-2IP CHICAM"] CITY-5T-Z2IP
TITLE ‘ 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7jp _ cmy-st-2p | !
TITLE O Delete TIME ] CJcrange [ Addition
NAME . : . _NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP !
TIME (3 elete TITLE f [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP ' CITY-ST-2F
[ ] T
e, 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2ZiP

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. I further certify that the information
indicated on this report is true and accurate apahat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
empgwered to execule this repont as required by Chapter 608, Florida Statutes.

=

1

MR OUIRRD YfBofs ) 3iagys- 16
" Dale |

Daytime Phone #4171

SIGNATURE: St

SIGNATURE AND TYPED OR PQNTED um)f OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




