2001 UNIFORM BUSINESS REPORT (UBR) Ak

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatyre 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 receiver or fru. execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: Aprvl-€-o\  959-355-59F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Daytime Phone #

5
DOCUMENT # | QODCODOMED - A
1. Entity Name ..
v L e
OLAPR YL PH 3:09
(~ATIN Toutl RESTAU RAITS f HOTEZS
: FSTaE
Principal Place of Business Mailing Address ‘;LF;;E«{EQ\* L’ | {I]P;i};’{
/z 4 q.»L. Y L
ok sPRINEA 1158 Universdty 2.
Floyido B30
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
' 65 - (005 Y Nat Applicable
. - x — r .
Zip Country “ip Country §. Certificate of Status Desired O $5.00 Additiongl
Fee Required /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /s
- - - - : - - | Name g
__FAANCIsco RoSERKO FRANCHco RoseERO ~ - 7
Street Address (P.O. Box Number is Not Acceptable)
HUEE UNHEC Ty LK.
Cit Zip Code
. Y CORRAL sPRING-S FL %303——.{
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 registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
TT—e T T T T T —F “~FIEE NOWHI'FEE'IS°$50"00' I I - T :
Make Check Payable to Departmem of State
9. MANAGING MEMBERS/ MEMBEF\’S 10. . ADDITIONS | CHANGES .
TITLE P RES 10 T [ Dalete TMLE : OJ change [T Addion | S
NAME £R eflc o YOS Ey NAME 4 L TOO0 i D =
STREETADDRESS | £/ el oeare K STREET ADORESS . "“D? ’?;f?‘l%- -_BD ?EFSB——D 1 3 = "
CITY-ST-2IP cor At Sfl?f/lfé'j Fr 330 CITY-ST-2P . e I ey a
T/ ‘ ™ 14
ML SERETARY (3 pelete TMLE [} Change 5’
!
NAME HERNAN LAVILA NAME
STREET ADDRESS eNess A oL} AAS . N, STREET ADDRESS
CITY-5T-2IP R U T ~Er AT S CITY-ST-2IP
TILE TRERUVKRER i _[0 Detete e o [ change [ Addition |
TE | ARNIDRET o880, “NAME
STREET ADDRESS 2. /5o A/ STREET ADDRESS
CiTY-8T-2IP AT AL CITY-ST-ZiP
" TTE i [ oelete TILE TJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ! CITY-5T-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME : : NAME
STREST ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THE 2 7 oelete TILE ) ) [ Change [ Addition
NavE v NAME
STREET ADDRESS . STREET ADDAESS
CIrY-sT-2IP CTY-ST-20 )



