2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#

1. Entity Nama

SUNSET CHURROS, LLC

LO0000009387

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90129 014 ****50.00

Principal Place of Business

142 SQUTH STATE ROAD 7
HOLLYWOOD FL 33023

Maifing Address

142 SOUTH STATE ROAD 7
HOLLYWOQD FL 33023

2. Principal Place of Business

3. Mailing Address

AR B

Suite, Apt. #, etc,

Sufte, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1037177 MNot Applicable
Zi Count Zi Count it
P Hniry P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
~ ) o . T Namg ™ =~ 770 =~ .F o - -

LERMAN, CARLOS D

Street Address (P.Q. Box Number is Not Acceptable)

100 SE 2ND STREET, SUITE 2620
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registsrad Agent signature raquired whan reinstating) DATE

. s FILENOW!N! FEE IS $50.00. .

; Make.Check Payable-to Department of State

K S . Db gyﬁ_Ma“y}‘I,‘?Zﬂ“OZ . '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete e 3 Change [ Adition
NAME BARZELLOTTI, EVA P NAME
STREET ADDAESS | 42 SOUTH STATE HOAD 7 STREET ADDRESS
CITY-5T-7IP 3 CITY-5T-2IP
TLE P [ Delste TITLE [JChange [ Addition
NAME IFRAH, MICHAEL RAME
STREET ADDRESS 142 8. STATERD. 7 STREET ADDRESS
CiTY-57-2IP HOLLYWOOD FL m CITY-5T-71P
TITLE Ctear e e = [ Detete _f e S - . (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7tP ~ .. CITY-ST-21P
TITLE O Delete TMLE o [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21p CITY-81-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

11. [ hereby certi
indicated on

SIGNATURE: %

SIGNATURE AWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

Ly
)
(=2

fy that the information supplied with this filing does net gualify for
this report is true and accurate and that my signature shall have th
limited liability company or the receiver or trustee empoweraddo execute this r

R

R 4

[y

the exemnpticn stated in Section 118.07(3)(i), Florid
=)

ame legal effect as if made under path; that |
ort as required by Chapter 608, Florida Statutes.
LY

M, 1¢ch
02/10 o7

a Statutes. ! further certify that the information
am a managing member or manager of the

759-962-50/%

OR AUTHORIZED REPRESENTATIVE ~ J / Data 3!

aytime Phona #

‘CR2E083 (9/01})




