2001 UNIFORM BUSI.NESS, REPORT (UBR)

DOCUMENT # | 99000008955

- INNOVATIVE RESTAURANTS/EAST CITY GRILLE, LL.C.

FILED

Mailing Address

2811 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062

Principal Place of Business

505 N. FT. LAUDERDALE BEACH BLVD.
FT. LAUDERDALE FL 33304

/

20 APR 20 AMIL: 24
DIVESION OF CORPORATION

2. Principal Place of Business 3. Mailing Address

nkc. Bivd

-

A

;‘;Suite. Apt. #, aic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

>

ity & State City & State 4, FEI Number Applied For
ormneyln o 1 e.ﬂf‘h N H_. 65'0933509 Not Applicable
N 'y s . e
Zip ountry Zip Country 5. Certificate of Status Desired $5.00 Additienal \
_,550(09 - Ho b1 . A - pll=ahine .. Fee Required Ry
6. Name and Address of Current Registered Agen 7. Name and Address of New Regidtered Agent
Nameg . 5

BROEK, DARREL
2611 E ATLANTIC BLVD

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

POMPANQ BEACH FL 33062

4w ggenmn

City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered offics or registered agent, ar both, in the State of Floriga.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent slgnature reguired when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM ' [ Detete me O Change [ Addition
NAME BROEK, DARREL NAME
STREET ADDRESS | 2611 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2PP POMPANC BEACH FL 33062 CiTY-57-2IP
Tme MGRM 03 Delets - TITLE [ Change  [T] Addition
HAME SAUCY, OLIVER NAME SOOO040S5 3 7R——1
STREETADDRESS | 2611 E ATLANTIC BLVD STREET ADDRESS -04/27/01--01033--017
.| GN-ST2R | POMPAMNO.BEACH FL-33082. . i e . L Lomv-staP ) - oL EsssS0 00 - sesksksaS 00
TALE MGAM . (3 Delete TILE [ Change [ Adduion
NAME RESPINTO, GIANNI NAME
STREET ADDRESS 2611 E. ATLANT|C BLVD STREET ADDRESS
CITY-$T-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
[l T T — -
TITLE —
me MGRM _ O Delete TT: ST I:J I__E. -;}1 (W tﬁ_:ﬁha?gia o Equ
‘ BATTOO, NIKOLAI NAME 0472701 --01093-—01p
stheET A0ofess | 10619 W, ATLANTIC BLVD. #118 STREET ADDRESS FEERRES. D0 weaat, 0
1.6M-ST2F | CORAL SPRINGS FL 33071 CITY-ST-2P . .
*IILE {7 Detete LE [J Change ] Additien
" NAME NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
NN é/ "SI ETEY ) |
SIGNATURE: _Y ) il .h\ﬁm O S OUIRED 3 -
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! od Caytime Phone # A
—

CR2E083 {11/00}



