2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000U08I5S

1. Entity Name

INNGVATIVE RESTAURANTS/EAST CITY GRILLE, L.L.C.

FILED
SEC
-.DMSfo%Egé

Mailing Acddress

ot E.
oM pang

Principal Place of Business

505 N F. Loudstlade Bopd, @V4.-
e Lawdutsl L 23304

Alanhc Givd.
Beudn B 354,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

RY OF 74T
CORPORAHENS

0O0MAR 16 P 2: 1,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number Apolied For
{US- - O[(\ 3 Swﬁ Not Appiicable
ap Country 7ip Country 5. Certificate of Status Desired [x, $5.00 Additional
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - -

Broe , Vasrel
Joh & Makc Bld.

?anf\Qaf\o Qodn 0 30062

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

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 Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when rainstating) DATE .-~
g, MANAGING MEMBEF{SIMEMBERS 10, ADDITIONS /CHANGES
e MmEEm 1 Delete me [ Change (] Addition
NAME GeoeX, Vel HAME
STREET ADDRESS | Al . Atlantic Bidh . STREET ADDRESS
omv-st7e Ohmogne P, 1 330be CiTY-ST-21
TITLE mEEm . 1 Delete TITLE [ Change [ Addition
NAME Sawty, O\wer NAME
o
street a0oess | D1t £ . Ablundie Biad .- STREET ADURESS i
GITY-ST-2P ?0@ éne a)?_ﬁ ﬂ( \:.1_ 3301, 7 GITY-8T-2P
TITLE m GEH_ L L Delete TITLE L e
NAME 'ﬂ@T\).nb Ghan, NAME
STREET ADDRESS | lpy) = - /}{lmﬁ{_@m}_  STREET ADDRESS
LITY-57-2IP POWO 0 @ﬁd’\ G 29,2 CITY-ST-2IP
TIMLE m(,lim . (T Delete T17LE {7 Change  [J Addition
NAME Gatos Nl NAME
stReer ADoRESS | (014 W, Hﬂ_(u\_h(_,_@wd Hyg STREET ADDAESS
Y- gr-2p 90(5 AW ﬁ 22574 CITY-ST-2IP
TITLE™ ' { O Delete TITLE ] Change ] Acdition
NAME .\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cimy-sr-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
s 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
& empoweted to execute this report as required by Chapter 608, Florida Statutes.

indicaled an this re

limited liability company dnjhe receiver or t

SIGNATURE i WV \/"'“é

443-00

G4 189 DLOL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phone #



