2003 LIMITED LIABILITY COMPANY

FILED
Jun 16, 2003 8:00 am
«  Secretary of State

06-04-2003 20001 005 ****50.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000007446 SR

1. Entity Nama

FIESTAS, LLC

34004503

Principal Place of Business Maillng.Address
2100 PARK FOREST CT, 2400 PARK FOREST CT.
ORANGE PARK FL 32003 ORANGE PARK FL 32000
| |
2. Principal Place of Business 3. Mailing Address H l .
1S Ca\:h\—\,\ebu d 220
Suite, Apt. #, etc. ' Suite, Apt. #, elc. {FCHECK HERE IF MAKING CHANGES
Suike (0O
City & State . City & State 4. FEI Number . Applied For
oT o ’Lﬁu‘ <, AR -05 63495 Nat Applicable
Zip C“““"Y Zp Country - ; $5.00 Aaditionat
T A fomeen _ . e . o..|.5 Certificate of Status Deswed, .0 - FeoRequind' - -
6. Name and Address of Currant Reylstered Ageni 7. Name and Address ot Naw Reglstered Agent
B Sy Name - = ——— ——— R ey ——— —_ -
=" QUINONEZ; SUZANNE ¢ -
2747 BLANDING BLVD.'STE. 102 Street Address {P.O. Box Number is Not Acceptabig)
MIDDLEBURG FL 32068
N PRI C'W Zip Code
- FL P

8. The abcve namad eniity submils this statement iot the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obllgalions of regﬁtered agsnt
'7 - .

SJGNATUHE

, typect o riviad nami of registarec agent and fitls f applicable. (NOTE: meummmmm) CATE
; ! FILE NOW1Y FEE 1S $50.00 §
Make Check Payuble to Florlda Depantment of State
. _i Due By May 1, 2003 :
B, MANAGING MEMBERS!MANAGERS 0. ADDITIONS/CHANGES "
e | Mana O Deete e Dicrange (] Additon | &
l WAME ot n T()‘(’\;_} coust bt g
STRETADIRESS | 2400 STREET ADDRESS §
CITY-5T- 7P Orors,e ﬂawk €L A200% ] CITY-57- 20 b
e ;%1 ‘ O D g Coame 03 Aomion | §
NAME LiAr KAME
swenomess | 200 Pav C'C"" a8t Couv STREET ADDRESS )
BLEL ST orw P“m ‘:L 5":’6 S el CTC-STTP | ot et i — ——— =
TITLE a Deide TME [Jchange ] Addilion
Rt - e e
TSTREET ADORESS | ™ T T T T Y T T T TR SR ADORESS | T - - T T T T
CIFY-57-2P CITY. S1-2P
T [ Gekte me Clchange [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
Cmy.st-2p CiTy-ST-2pP
me [ Gelete T Oichange [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P 7 GiTY.ST-2P
e O Detete Tme [Ocmnags [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7P CIfY-51-2P

11. | hereby cartity that the Information supplisd with this filing does not quality for the exemption slated in Saction 119.07(3Xi), Florida Statutes. ( furiher certify that the infarmation
ind icatad on this report is true and aceurata and that my signature shall have the seéme lsgal effect as If made under path; that | am a managing member or manager of the
iimited liability company or the recaiver gftnustee gmpowered 10 exgcute this roport as required by Chapter 608, Florida dralnas

;1'1 -_'-"p

QoY-269-24 53]

Oaytima Phora #

Lt
on

20003

SIGNATURE:
L BGNATURE




