2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

DOCUMENT # 1.99000008002 ecretary of State

1. Entity Name
STIR CRAZY CAFE - BOCA RATON, LLC 04-16-2002 90091 033 777750.00

Principal Place cf Business Mailing Address
6000 GLADES RD.. #1015 440 N. WELLS ST.. STE. 620 JI34Y9 Y
BOCA RATON FL 33431 CHICAGQ IL 60610

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

City & State City & State 4. FEl Number 65'0969942 Applied For

Not Applicable

ap Couriry Zp Country 5. Cenificate of Status Desired O $5.00 Additional .
Foa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - Name Eal - . - - -~ A
cT CORPORATION SYSTEM
Street Address {P.O. Box Number is Nat Acceptabla)
1200 SOUTH PINE ISLAND ROAD ( P

PLANTATION FL 33324

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 Flerida,

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agenl Signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIMLE MGR O Delete TITLE [ change [ Addition
NAME LEFF, GARY NAME
sTReeT ADRESS | 440 N. WELLS, SUITE 620 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60610 GATY-5T-2IP
TILE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Celete TILE [ changg [ Addition
NAME - o t B B o -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ™ pelete TITLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST- 2P

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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited (iability comgany or the receiver or tru pmpowered to execute this report as required by Chapter 608, Florida Statutes.

NS
SIGNATURE: (o AE REQUIRED 3/"’7/47’”3 3 g VI~ /870

SIGNATURE AND TYPED ON’HIN'IED NAMY, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prone 8 "2 A 2

LRFFYRS

CR2E083 (8/01)



