2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ E“: g E—‘ E @
3MS OF CITY PLACE LLC SR
Principal Place of Business Mailing Address
344 PLAZA REAL 384 PLAZA REAL SECRETARY OF 5{13%[%")#\
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAHASSEE. FL
2. Prindipal Place of Business T3, Maiing Address H"l"" I" m“ Ilm "N”m’m”"m "mn"""" "III m”lll
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
- i rl
City & State Clty & State 4. FEI Number ¥ 1 Applied For
Not Applicable
- o -
Zip Country Zp Couniry 5. Certificate of Status Desired [} $5.00 additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - e e Name =~ = .= - Lo - - K - - — =
CORPOHATION SERVICE COMPANY Siroet Addvess (PO, Box Nmibar s Not Acoapiabin)
( ress (F.U. BOX Number is NOl AcCeptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Florida.
SIGNATURE :
Signalura, typed or printed name of registered agani and title if applicable. {MOTE: Registered Agent signature raquired whan reinstating) DATE
=0Orm e S
FILE NOW!!! FEE {S $50.00 . _% delr,f‘g._iﬁ..liﬁ i.’IJSJ‘-Jf{‘:“DIF 1
)
Make Check Payable to Department of State . s I T T il an
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGR O Delete TITLE [ cChange {1 Additicn
NAME MAR RESTAURANT ASSOCIATES LLC HAME
staeer AcDRess | 344 PLAZA REAL STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 oITY-ST-ZiP
TITLE O pelete J Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-ZIP
TITLE [ Detete I TILE [ change [ Addition
NAME . . - R N R B NAME . - ———— .. L
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE (O change  [] Addition
‘NAME * ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
mE 7 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-ST-2IP *f oiy-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 inforrmation
indicated on this report is true and accurate and jtat my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or try empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W TR RRTQITE D . 2#/?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bard Daytime Fhona #

- dY . LOSPL00

!

!

CR2E083 (11/00)

\‘.
v



