STAPLE CHECK HERE

+ 2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Enmy Nan

DIEGO'S BISTRO, LLC

LOO000010689

FILED

Principal Place of Business

8349 NW. 12TH STREET
MIAMI FL 33126

Mailing Address

8349 NW. 12TH STREET
MIAMI FL 33126

P12 17

DE STATE
:, FLORIDA

1 I gl

SECRETARY
TALLAASSE

T

SIGNATURE /d&
Signaturihypsd or printed name offegisteretifgant and titls if appfic

2, Principal Place of Business 3. Ma1||ng Address H""I"m II II IIl”II I” I” I II
0 5w DR7AV
Suite, Apt. #, etc. SLnte Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Statt City & Stat 4, FEI Numb —_— Applied F
v : ] H—ale-’f[ F i &5 103 752/ szllkipli::lble
Zin - Country zip 33 / Zﬁ Country 5. Certificate of Status Desired m} ?ese'g?ql‘j\if:;ﬁ"”a'
6. Name and Address of Current Regl: d Agent B 7. Name and Address of New Reglstered Agent
Name j -
0s5E A 0500
DAV".A, JAIME ESQ. Street Address {P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., SUITE 450
CORAL GABLES FL 33134 573401 dw. 1L o re,e/(_
ip C
A Ay [z

NOTE,

Fegistered Agent signature required whan remsialng)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

DoOOo4502050——49
-03/20/01--01028--025

Due By September 26, 2001 saeebh0, 00 *sekS0. 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM elete TLE O Change ] Acddition
NAME " OSPINA, DIEGO F NAME
STREET ADDRESS 8664 N w |ST STREEr STREET ADDRESS
CITY-ST-ZIP MJAMI FL 33126 CITY-ST-2ZIP
TITE MGRM [ petete TILE [ Change [ Addition
e OSORIO, JOSE A e
STREET ADDRESS | 000 S.W. 9TH AVENUE STREET ADDRESS
CITY-ST-2P HAU.ANDALE FL m CITY- 8T-ZIP
TME™ o D - T et T e T T - - = 7T = O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TMLE 7 Delste TLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TLE 1 Delete TITLE [ change [ Addition
Navd NAME
§TREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP
-
TmE 1 Detete TIE [Jchange [ Addition
#iame NAME
SY7EET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

CIAMATIIOE &MEA

11, | hereby certify that the information supplied with this filing does not qualify

' indicated on this report is true and accurate and that my signature shall hafe théSapie legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the, jver of trustee empowered to executgthi as required by Chapter 608, Florida Statutes
“WW iy, 2%/p] (3) LBU‘/?
SIGNATURE: AP I ITRED ﬂ 306 24

1h mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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