2001 UNIFORM BUSINESS REPORT (UBR) AP i

DOCUMENT# | 99000008524 - FILED
| AY-3 Py L: 0

DANNY'S PUB, LL.C.
t SECRETARY 0F $7a7e

FAGE AHASSEF, FLERIDA

Principal Place of Business Mailing Address
€1176121 JOHNSON ST 3320 SW 38TH ST
HOLLYWQOD FL 33024 HOLLYWOQOD FL 33024
2. Principal Plage of Business 3. Malling Address - ”"“l“ I‘I "“'I m "m "“" m "I“ II]Il ‘l‘l”ml "m Im ,II’
Ll)N-6131 3 onnsmn St - o
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE;
City & State City & State 4. FEI Number ) Appiied For
Hollywond  F1 . &5-097/500 Not Applicabia
Zip Country Zip Country o . $5.00 Aaditional
3 2 OB ‘_‘ BYT o ) §. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name :
LYKINS. LAURIE A ) Street Address (PO, EOx Number is Not 'Accep1able)
5080 SW 64TH AVE :
102C
DAVIE FL 33314 City FL | ZrCode

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

Signature, typed or printed nama of registerad agent and title it applicabla. (NOTI  Registered Agent signature required whan reinstating) DATE
| 1. ¢ - wisiem s ety T oy _—
FILE N/ [}t FEE 1S $50.00 LSRN fe e i e el
| [ 1) § e e I T R N
' Make Check Pa Jable to Depalrtment ot State L52 ll-_i:'1 i Ll l_L_fD f _I-:_”:El -
_ P f RS D0 a0, 00
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS /CHANGES
TLE [ Delete WILE Qune— " DO change  DEaddition
NAME . NAME Sandara 3 - Davis
STREET ADDRESS STREET ADDRESS | B B3AD S wd - B &M Street
CITY-ST-2IP CITY-ST-2IP Hol \v woodd . B, 33033
T (7 Delete TIMLE ‘ O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Detete JMLE : ' [ change [ Aadition
NAME NAME
- STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TLE O Delete TILE [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-st-zp CITY-ST-2IP ]
©TITLE . 7] Detete TITLE [ change [ Additign
NAME NAME
: STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE ! [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify thai 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 accsate and that my signature shall have he same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receajve ustee empowered.tp execute this - ?as required by Chapter 608, Florida Statutes.
h S WL . /2 s - . - D
SIGNATU : be ko S0/ _G5Y-953- 3228

SRIN, L MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #
t

4v 6604000

CR2E083 (11/00)



