2001 UNIFORM BUSINESS REPORT (UBR) APF;‘&\HI'?I; i :

DOCUMENT#  LO0000009387 . FICED e
1. Entity Name
SUNSET CHURROS, LLC | 0l APR 26 AMI0: 52
: o e S TATE i
' ' SECRETARY. OF STARE
Principal Place of Business = - Mailing Address TAL 1AH ASSEE ’ FLGRLGA
142 SQUTH STATE ROAD 7 142 SOUTH STATE ROAD 7 ‘ >
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 PR
S S IO AU AR
Suite, Ap!‘ #, elc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SF'ACE:
City & State l - A City & State T — _4.._E;EI N;rﬁb;" S ‘_—;ﬁ:;;li(;cﬁ;o;_’ T
. 65" ’03 7’ 7 ~7 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired 0 ?esg-ge?q lﬁ:ﬁ;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LERMAN' CARLOS D Street Address (P.Q. Box Number is Not :Acceptable)
100 SE 2ND STREET, SUITE 2620 i
MIAMI FL 33131
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 reqistarlad agenrt and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
.. . , FILE NOW!!! FEE IS $50.00 - : -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J o ADDITIONS / CHANGES
TITLE MGR . [ Delete I TITLE ‘ ' [ Change [ Additian
NAME BARZELLOTTI, EVA P NAME - _ L
sTREET ADDRESS | 142 SOUTH STATE ROAD 7 STREET ADDRESS dDDDI;'J_L?_ }_5 13 .1',,3 01 =
omv-sip | HOLLYWOOD FL 33023 a2 ~05/03,/01--01135--0
me - Pnos dent O oelete . TMLE g Change
NAME pi chael TFRAH NAME
STREETADDRESS | g4 &. s+ATE RoAD 7] STREET ADDRESS
CITY-ST-ZP Mo il g womb , FL. D023 CITY-ST-2P
TLE T ’ Ol Delete - TLE , _ ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TMLE O3 oelets TIME . [Jchange [ Addition
NAME - ———— - — NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-ZIP
TMLE . 3 pelete J e [J Change [ Addition
NAME ) o NAME X )
STREET ADDRESS ) T STREET ADDRESS . :
CIry-ST-2IP _ . o CITY-ST-2 ; 7
TME . [ pelste TITLE . 3] Change (] Addition
MAME ' . : NAME 1 . :
STREET ADDRESS ‘ STREET ADDRESS ! ' .
CITY-5T-2P C ' CITY-ST-2IP -

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
- 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 liabiiity company or the receiver or trustee empowered to ejecute this report as required by Chapter 608, Fiorida Statutes.

SR SABD = AT b AL Teaap 0420 for D54 -U2 -S0)8

T T Tl

SIGNATURE:

SIGNATIJ& AND TYPED OR PRINTED l’dlE D; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytire Phone #

- dv 1804000

CR2E083 (11/00)

Ct



