2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008524

FILED

Mar 05, 2003 8:00 am

Secretary of State

1. Entity Name

DANNY'S PUB, LL.C.

(03-05-2003 90302 003 ****55.00

Principal Piace of Business

§117-6121 JOHNSON ST
HOLLYWOOD FL 33024

Mailing Address
3208 SW 60TH LN

2. Principal Place of Business

FORT LAUDERDALE FL 33314
3. Mailing Addresg

23220 3.4, 38 I

LR

Suite, Apt. #, etc.

‘ﬂ CHECK HERE IF MAKING CHANGES

uite, Apt. #, etc.
I'To [ ?:uwo_b

City & Siate Ciys Sikte & FEINumber 650871 Applied For
oR DA 500 Not Applicable
Zip _ _____Country e e _.%‘?5 02‘5“‘ _Eourmry —— —|..5._Cerfificate of Status Desired __ X ?ei..geomﬁfed;tional .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name —
LYKINS, LAURIE A SAODRA T, DAVIS
5080 SW 64TH AVE ‘Stree! Address (P.O. Box Number is Not Acgeptable .
1026 S5 28 "B SR S
DAVIE FL 33314 - Hollywaod
Y fHollyweol FL | 33823

the obligations of rggistered agent.

8. The above named entity submits this statement for the puj

@ of changing its registered office or registered 'agent, or both, in the State of Florida. | am familiar with, and accept

O, o), Geoxen /- 30-03

CR2E083 (10/02)

SIGNATURE
rd Signature, typad or printed name of registared j(em and titla if applicable. (NOTE: Registerad Agent signature required when reinstau'ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS  CHANGES
TmE 0 X Delete TLE Q Worange 7 Ageition
NAVE DARIS, SANDRA J NAME DAVIS, SANDRA :g
sTreET ooRess | 3320 S.W. 38TH ST. seeraookess [ D BAO S.00: 38 :
orv-st-2p | HOLLYWOOD FL 33023 stz | ol lyvensd, FL 33033
TITLE O Deiete TILE Nagernba, i A dition
NAME NAME eV ~—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e e ROTYST-ZE_ e e e _ .
mE [ Defete TITLE M GRM T [ change €] Addtion
NAME NAME RRENTH, AATHY <J.
STREET ADDRESS sieranoness | 3 320 .0 D8 St-
CITY-5T-2IP or-sizp | o [ Iyeood, FL 33473 .
TITLE 3 pelete TITLE { [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iIP

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

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 oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LEODIRERDAe T Davis 13003 305.379-374F

Date Daytime Phone #




