2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # M01000002836 FILED
1. Enlity Name 5
SC RESTAURANT COMPANY LLC 157
03MAR 25 PH 13D
cRE AR ’h‘{ég
Principal Place of Business Mailing Address selnt 7 FLOR A
T
475 TENTH AVENLE 475 TENTH AVENUE TALLARAS S5t
NEW YORK NY 10018 NEW YORK NY 10018
S Ve R AUV IHIIIIHIIIIHII\
Suite, Apt. #, etc. Suite, Apt. #, efc. % [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FErNumber 13-4 199292 Applied For
Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired a Eese-ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Name
C T CORPORATION SYSTEM e S CUET SR _
1200 SOUTH PINE ISLAND ROAD ! : Street Address (P.0. Box Number is Not Acceptable) — — ~ T e
PLANTATION FL 33324
City FL Zip Code

Efered office or regis or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of chal
the obligations of registered agent.

SIGMATURE

CR2E083 (10/02)

Signatura, typad or printed narme of regis!eradﬁand titlg If applicable (NOTE: Registered Agant signaturg recuired when reinstating) \ DATE
FILE NOW!!! FEE IS $50.00 A g = s
Make Check Payable to Florida Department of State A D001 "_4 == = ;f 76,2
Due By May 1, 2003 Na2s/03--01 52—-GD4 5 (6.
8. MANAGINSJWEMBERS / MANAGERS 10. ______——7RDDITIONS/CHANGES
TILE MGRM Mﬂ Delete TITLE [TJ Change [ Addition
NAME IAN SCHRAGER HOTELS LLC ~tennte: —— —
SIEETADCRESS | 475 TENTH AVE., 11TH FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10018 CITY-ST-2IP
TmLe MGRM 3 Dejete TITLE O change [ Addition
NAME CHUDROW VENTURES LLC NAME
STREET ADDRESS | 16400 NW SECOND AVENUE SUITE 200 STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33169 ) GITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME N ) N N BT - . . . . IR |
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ITY-8T-21P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P _
TITLE O Delete TLE [J Change  [] Addition
NAME : . NAME .
STREET ADDRESS : STREET ADDRESS '
CITY-S7-2IF ) CITY-ST-21P
TILE " [ Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. t 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
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

¥e lﬁyﬂ/ﬂ;‘/@//fﬁ N - M&cé.. //(A? 202 VNprp

D NAME OF SIGNING MANAGING MEMBER%AN&GEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR Pl




