2003 LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 00000004178

1. Entity Name

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90063 046 ****50.00

CHURRO'S & MORE, L.L.C.
Principal Place of Business Mailing Address F——wwuy
7795 WEST FLAGLER ST. 8180 NORTHWEST 36 STREET
BAY 7 SUITE 230
MIAMI FL 33144 MIAM] FL 30166 )
2' PrinCipal Place Of Busmess 3‘ Ma‘llng Address “|I“||| |“ |I I| |I || “ |l“ ||| | |I‘ “Il |“ ‘lI“ ‘l“ l||| o
Suile, Apt. #, efe. Suite, Apt. #, efc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65'0997946 Applied For
Mot Applicable
Zip Gountry Zip Cqumry 5. Certificate of Status Desired O §956-22q l.f;s;gtional

e oo —m_-_B._Name and Address of Currént Registered Agent.. . ___ ___ .- |-

R . __.7.-Name and Address of.New Registered Agent__

Name

SPIEGEL & UTRERA, PA.
1840 SW 22 STREET, 4TH FLOOR

Streal Address (P.O. Box Number is Not Acceptable)

MIAM) FL:33145 -

City

FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstered agent,

" BIGNATURE ‘ s

T
¥

*Signature, typed or printad narme of registered agant and title it applicable. (NQTE: Registered Agent signature raquired whan rainstating} DATE
N FILE NOW1!l FEE IS $50.00
‘ . Make Check Payable to Florida Department of State
. ; Due By September 24, 2003
9. - *  MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 2 Delete e [J Change [ Addition
NAME RAMIREZ,.LUIS SR NAME
STREETADDRESS | 184 NW 97TH AVE. #3t4 STREET ADDRESS
CITY-ST-2IP MIAM! FJ. 33172 CITY-ST-21P
TITLE MGR o O velete TiTLE (O Change [ Addition
NAME RAMIREZ, MOHEIJ.A NAME
STREET ADDRESS | 191 NW 971'" AVE #314 STREET ADDRESS
CITY-ST-2IP MIAM! FI. 33172 CITy-ST-21P
TLE MGR™ - O Dekte me - © [crange [ Addition
NAME RAMIREZ, 'MARIA VIRGINIA NANE
STREETADCRESS | 191 NW QTTH AVE #314 STREET ADDRESS
CITY-ST-2P I F 33172 GITY-§T-7IP
TITLE : . ] ) [ pelete TITLE O Change [ Addition
NAME . . NAME
STREETADDRESS | . . STREET ADDRESS
CITY-ST-ZiP - CITY-ST-7IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ’ CJ Delete TIME [ Change [ Aadition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - GITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receper rtruslee powered {0 execute this report as required by Chapter 608, Florida Statutes.

NIARAMIREL oq (10 (03 To-346-1124

SIGNATURE: ___ SU VAFORE inmmiRe

SIGNA'I‘URE AND TYPED DR PR NTED/V‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytime Phona #

I

:

CR2EDS3 (4/03)



