FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY ¥
ANNUAL REPORT

' 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4130 AURORA ST

‘THE EMBERS RESTAURANT,

L.C.

CORAL GABLES FL 33146

It above malling address is incorrect In Bny way, line through Incorrect information and entor corredtion in Black 2a.

Flt e

Yy
FILING FEE Annual Report $100.00 « $103.75 Cotporation Supplemental Fee ol N 2l
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Gt SR !
1N 5 Mailing Add SEGHEE s
‘ ofalTneﬂfer:i Lﬁabli:lr;?Comrg:sy DOCUMENT #200158 L ’ ,_:{r'.-'.}!\ ' Q /. s

1130 AURORA ST

1a. Principal Place of Business Addresé T Um’]

CORAL GABLES FL 33146

Y.

2. Principal Place of Business

2a. Malling Address

3. Dale Organized or Qualified

3a. State of Fermation

R 2/21/1989 1L

Sulte, Apl. #, etc. Suite, Apt. #, elc. A :
4. FEI Number .
D Applied For
Cily 8 Stale City & State F5--0161044 D Not Applicable
- §. Date of Last Repor 6. Gertificate of Status Desired
2ip Counlry 7Ip Country
D4/1.5/1996 070 acasona rec nequres |l
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
COLE, UDWIN [,

Strest Address (P.O. Box Number Is Not Acceptable)

4130 AURORA ST
CORAL GABLES FL 23116

Sufte, Apt. ¥, efc.

City Zip Code

FL

§. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative volte of & majority of the members, | hereby accept the appointment

as registered agoni, and accept the obligations.

SIGNATURE __ - I S .Y | S e
(H( gs\u( |f\gl r.[ J\C((w[llmg .l\; |~’>lrllrh(ﬂl) [NHH H(g slorucl Ag m swgnalurc mq Lirad wher! lemslatwg]
10. Title Managing Members/Managors Business Street Addrass City, Stale and Zip Code
MEM  [COLE, RKEDWIN H, 4130 AURORA 50 LORAT, GABTES W1
MEM BEVERS, JOHN 2147 N ORANGH BLOSSOM TR KISSIMMEE 1,

‘“ll‘“‘“ S -

l 1
nhm - ul 125014
SO, TS s, 75

SEUMER
03
LR T

11. I dohereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the infermation
Indicated on this annua! reporl is true end accurate and that my signature shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgy or trustee empowered to execuie this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 19, oronan

attachmeni with an address. =Y

SIGNATURE: Foo/F > Fv¥-5700

Date Daylime Phone §
INHSRF 10 R{12.-OR)

SIGNATURE AND IYPLD OFf PHINTI [ NAME OF SIGHING MANAGING MEMBE ff OR MANAGE R




