2000 UNIF_ORM BUSINESS REPORT (UBR)

DOQWMENZE MA9000Q01215. - FILED
aM 0/2/ DDEC IS PM 3: 35
_ SECRETARY OF STATE

4¥  0ES2100

Principal Place of Business Mailing Address TA LL A H}'}\ S SFE, F[_ OR!DA
415 MADISON AVENUE 415 MADISON AVENUE . ' _ o .
10TH FL 10TH FL

NEW YORK NY 10017 NEW YORK NY 10017-1111

2. Principal Place of Business 3. Mailing Address Hm"” |'| ||”| mll I"” Ilm II"‘ "m II"“‘III “||| "m |'|| |||’
RCG.-(

720 Coflrws frieoive |34¢ flazs

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

City & State City & §
H {k gﬂf)’{; /BQ;B_CD'\ F/ ’E()%CL?GJ(ON ]Z-{ NOT APPL'CABLE Not Applicable
Zi Courpir Zi Countr; " . N itional
;-))—7) ?3? t ! yl um l‘ M 3 'BF:B ?__« P qg ﬂ\/vB t ) 5. Certificate of Status Desired O gese gg?l Lﬂfe%‘ l

6. Name and Addrbss of Current Registered Agent 7. Name and Address o_f New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE L 32301
City FL i Zip Code

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

ah 10 3R Acuas Dempw /- /5-00

SIGNATURE
Signalure, typed or printed name of registered agent and Jilepf applicable. {NOTE: 1equired when reinstating) DATE
e | oo, FILE NOWIN FEE IS $50.00 .
- T 77| "Make Check Payable to Department 6 I
g, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES N
TITLE . IMGR - : [T petets TITLE Clchangs [ aditon |
nane NASH RESTAURANT ASSOCIATES LLC name §
sTaeeT ADBREsS | 415 MADISON AVENUE 10TH FL STREEY AUDRESS 2
CITY-31-2P NEW YORK NY 10017 CITY-S1-2IP u
TIME [T petete TITLE [] change 7] Adsition S
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P . N LK S e B
TE O peets THLE ' Ocnenge [ Addnion
o - OOoOONIS 1 0950- - 2
- $TREET ADORESE STREET ADDRESS LHHL L e T - —
Gry-$T- 2P ITY-$1-21P
NTLE [ pesete TITLE
NAME NAME
STREEY AUDRESS STRECT ADDRESS |
CITY-8T-ZIP CITY- 8T7- HP :
e [ pesete TILE
NAME ’ NAME
STREET ADDRESS STREET ADURESS
evvsrne T | CITY- S7-2P
THiE s ] belete Tne ] ctange [ ] Atditton
NAME, . NAME
STRECT 0RELS STREET ADDAESS
CITY-31-20P Y- 81-21p

11. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report is true and acéurate and that my signature shali have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited iiability company or tha receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:_,W{VURE REQUIRED 10 /30 fo __56/-393-GRTE

SIGNATURE AND P‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ate Daytime Phona #




THE UNITED STATES
CORPORATION

E g MPANT

ACCOUNT NO. : 072100000032
REFERENCE : 933461 7234036
AUTHORIZATION
COST LIMIT : $ PPD
ORDER DATE : December 15, 2000
ORDER TIME : 1:58 PM
ORDER NO. : 933461-005
CUSTOMER NO: 7234036

CUSTOMER: Mr. Thomag Bertorelli
Mark’s South Beach
344 Plaza Real

Boca Raton, FL 33432

DOMESTIC FILINGS

NAME : 3MS OF SOUTH BEACH LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER’S INITIALS




FLORIDA DEPARTMENT OF STATE

Katherinne Harris
Secretary of State

November 9, 2000

Return to: CSC
1201 Hays Street
Tallahassee, FL 32301

3MS SOUTH BEACH LLC
1120 COLLINS AVENUE
MIAMI BEACH, FL 33139

SUBJECT: 3MS OF SOUTH BEACH LLC
Ref. Number: M99000001215

We have received your document for 3MS OF SOUTH BEACH LLC and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

if you have any qtéstions conceéming the filing of your document, please call -
(850) 487-6051. '

Registration/Qualification Section
Division of Corporations  Letter Number: 000A00058082

RESUBMIT

Please give original
submissien date a3 file date.

Division of Corporations - P.O.-BOX 6327 -Tallahassee, Florida 32314




