2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme

MO0000000610

MAR RESTAURANTS ASSOCIATES LLC

|

01

Principal Plage of Business

344 PLAZA REAL 344 PLAZA REAL Sr":'i"“h” £y e e

S - ?l {}r 'TATL‘.

BOGCA RATON FL 33432 BOCA RATON FL 33432 i [ PR R )
-

Mailing Address

2_ Principal Place of Business

3. Mailing Address

FILED |
APR -2 Pl 5T

4 294100

' .
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DC NOT WRITE IN THIS SPACE‘)
: .
City & State City & State 4, FES Number . ~F TAppiied For
Not Applicabte
i Count Zi i
L4 ountry L Country 5. Certificate of Status Desired 0O $5.00 Additionat
) K Fee Required _
o . 8._Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
T T T[T Name - a - [N P
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address {(P.O. Box Number is Not :I_Acceptable)
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 registerad agent, or both, in the'Smte of Floriga,
SIGNATURE T '
Signature. typed o¢ printed name of ragisiered agent and t.n‘lle ‘lfepp!lcahle. (NOTE: Registered Agant signatura required when reinstating) ; DATE
FiLE NOW!!! FEE 1S $50.00 { .
Make Check Payable to Cepartment of State '
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS/CHANGES -
MLE Fi“RGEIUmNt DLICH. MICHAEL 1 Delete TMLE i [ change [ Addition | S
— + - — g -
o onhess | 344 PLAZA REAL i FN0003IDI4EIZ——44 |
STREET ADDRESS BOCA RATON FL 9 STREET ADDRESS ~14./1 201 -1 CisR——~0i i @
oy-ST-28 33 . OY-ST-2¢ : oS, 00 seeeS0.00 3,
e ] Delete TRLE [ Change 3 Addition 5:
NAME NAME ;
STREET ADDRESS STREET ADDRESS
orv-stzp | o L om-st2p {0 e y
e - T =0 Delete CTITE” e = — ~[7] Changa- [ Addition- |~ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP :
ME  w, [ Delete TILE t [ Change [T Addition
NAME 4, NAME i
STREET ADDPESS STREET ADDRESS !
CITY-ST-P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS }
oiTY-§2p CITY-6T-21P X
TlrLg,@' {1 Delete TMLE ; [ Change [ Addition
NAME-® NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P '
11. | hereby certity 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 cn this report is 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y IARE AN RN 4 PR R Ak SN i -
SIGNATURE.QE% /SEVA o IR 5 G2 Of AC(~393-62x723
SIGMATURE PED OR RATED u;cie OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZES REPRESENTATIVE Date Daytime Phone #



