o

FILED
: May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State
ik T 05-02-2003 90581 031 ****55.00
DOCUMENT #M98000001389
1. Entity Name
TOMMY BAHAMA LAS OLAS LLC
Fringipal Place of Business Malling Address
1092 LAS OLAS BLYD. 1071 AVNUE OF THE AMERICAS, 11TH FLOOR "
FORT LAUDERDALE, L 33301 NEW YORK, NY 10018
s o S A O R R
Sulte, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13-4030295 Not Applicabie
Zp Country Zip Country 5. Canfficate of Status Degred (W ?fe Egﬁﬁ’ﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name ) - e B

CORPORATION SERVICE COMPANY '
1201 HAYS STREET . Streel Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2625

Cily FL l Zip Code

8. The above named enlity subimits this staternent for the purpose of changing its regisiered otfice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accep!
the obfigations of registered agent.

CR2EDB3 (10/02)

SIGNATURE
Siynalum, typed 3 prinwed namea of regisiend agent and il § aoplicalle. (NOTE: Rayisieral Ayanl Signalud ayuidd wikdn Rinsaiing) DATE
L]
Y MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
Tine MGRM & Deee e MERNM [P Ctenge (] Addilon
N TOMMY BAHAMA CAFEEMPORIUMLLC ... . ... A we . |rpmmy BRHA MA. R#R HolDINGS Jae
STReET ADORESS | 1071 AVENUE OF TEH AMERICAS 11TH FLOOR Seaness | 1p9/ . AVE OF THE AMEERICAS
gnv-12p [ NEW YORK, NY 10018 eiry-§1-2P - .
NEW YoRK, NY 10018 A
e - 1 Delee MLE [ Clange [ Additin
NAME NAME :
SIREEY 2DDAESS STREET ADIRESS
eny-s1-1p CItv-s1-2P
e 3 Delete e [ Change T Audition
HaME NAME
_ SIWREET ADDRESS i STREE) ADDRESS _
- §1-21P CiTY-§7-2P
TmE [ oelete TILE [ crange [ Addition
NAME NaE
SIREET ADDFESS SYREET ADDRESS
CIY-51-2 CITV-51-2P
TnE [ perete SILE O clenge [T Addition
STREEY ADDRESS e ; ) STREET ALDRESS
e T £ -s1.2p
e L T [ peete T o O Ctange [ Addition
I BT R ™ S o L '
SMEEVADDRESS | - ot - e - || sweeer aboess R -
&av-s1-2IP : CITY-57- 2P

11. | hereby centify that the informa¥on supplied \;{ﬁh this filing does not qualify for the exemplion stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report |8 true aig accuraigAnd that my signalure shall have the same legal effact as If made unger oath; that | am a managing member or manager of the
limited liability company or the recéi ustee empowered 1o execule this report as required by Chapter 608, Flonda Statutes.

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MARAGING R

ER MANAGER, OR AUTHONZED REPRES




