2001 UNIFORM BUSINESS REPORT (UBR) .~ -

bfriertut LOO000002783 FILED
ADOBO GRILL, LLG 01 APR -9 AN 7: 1,8
Principal Place of Business Mailing Addre ' S E C R E Tﬁ\ R T F STATE
ope e e o Address TALLAHASSEE, FLORIDA
1055 EDEN ISLE DRIVE NE. 1055 EDEN ISLE DRIVE N.E.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address ”Iml" m IIM "m Iml ||m m” "m"”l "m""”ml lm ,m
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,5‘? - 2&3 06 (I? Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desited [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e DN e S e = =T _-_r-g-._me__;-_-_.,_..-‘—-'wr—# g P -
VEYTIA- PETER JR. Street Address (P.O. Box Number is Not Acceptable)
1055 EDEN ISLE DRIVE N.E.
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TILE MGRM ‘ O Delete TME [ change  [J Addition
g VEYTIA, PETER JR. Nawe D000 0008 1 30— —8
STREET ADDRESS | 1055 EDEN ISLE DRIVE N.E. STREET AODRESS -6 .’Ul .“f[}l { J[":-“""‘E!U 4
orv-sT2¢ | ST. PETERSBURG FL 33704 Cm-S1-2P L1t I L2 2 oo AN
TITLE : 1 Delete TINE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME . [ Delete TILE . [ Change [ Addition
NAME NAME
= STREET ADDRESS _ i e s b == =~ - STREET ADDRESS ——
CITY-5T-2IP . ¢ITY-8T-ZP
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP ‘
lTif'nE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TITLE [ Delete TITLE O Change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP

limited liability company or the receiver or trustee gmpowereghto #xecutsthi eport as required by Chapter 608, Florida Statutes.

I Y f ey 2 A

Cate Daytirne Fhone #

11. | hereby certify that the information supplied with thigffiling does notfquakifyTary e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signatureSkdll have fhe same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: SIGIN AT

SIGNATURE AND TYPED OR PRINTED NAHEﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

191N

v

CR2E083 (11/00)



