2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M0GOO00002391

LONG ISLAND FINE DINING, LL.C.

Principa! Place of Business

1308 SOUTH FEDERAL HWY
HOLLYWOOD FL 33020

Mailing Address

1308 SOUTH FEDERAL HWY
HOLLYWOOD FL 33020

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

APPROVEL
AHD.
FILED
OI APR 20 AM 9: 54

SEERETARY. OF STATL
TALEAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

4v 0069000

City & State City & State 4, FE{ Number Applied For
(DS - 19wl q " ' Not Applicable
zi i —
P Country = EI-E_;-»: Smt e o (Eou‘ntry . - .| 8. cCertificate of Status Deglred __ [J ___ §5'_0° Additional |
N L S - 96 :Aequired — = ===
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AARONSON, DANIEL R Street Address (P.0. Box Number is Not Acceptable)
1 FINANCIAL PLAZA, STE 1615 .
FORT LAUDERDALE FL 33394
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both. in the State of Florida.

SIGNATURE

Stgnature, typed or printec name cf registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DA‘_rE
FILE NOW!!! FEE IS $50.00
‘| Make Check Payable to Department of State

9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS/CHANGES .
TILE MGR O petete TITLE _ |J_'|'_! [ Agdifion | 8

WILSON, RICHARD L SO000405% o e il b=
NAME LSON, N 042701 --01053--007 =
streeT acoress | 3610 DUBSDREAD CIRCLE STREET ADDRESS 14727 2 e f a0 2
crv-st-zp - | ORLANDO FL CITY-ST-ZIP w00 ssekeb0 0 5

- [
TITLE [ pelete TRLE [ Change [ Addition S
NAME RAME
STREET ADDRESS STREET ADDRESS
Tryasrnp- | — g — - - SR ~Q=-CITy-s1-21P -~ o - - - e | —-

TME [ Detete TITLE . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ delete THTLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P ~
TITLE 7 Dalete i TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-s1-2p CITY-5T-26P
TME [T pelete TLE O change [ Addition
Nﬁ.ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP

- | hereby certify that the information gugplied with this filing does not quality for the exemption stated in Section 119. 07(3)(1) Florida Statutes. ! further certify that the information

indicated on this report is true &
limited Yiability company or the fecy

SIGNATURE:

I TI

N
SOV

;'!

oq\os’ ol ¥timtuo

k) - - N
SIGNATURE AND TYPED OR PRINTED NAMMMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytime Phona #




