X

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000014122 . | |
1. Entity Name F“_ED

HIALEAH GARDENS FAST FOODS, LL.C.
01 JL 16 Mt 847

Principal Place of Business Mailing Address SECRETARY OF|STATE
23123 SOUTH STATE RD 7. STE 301 23123 SOUTH STATE RD 7. STE 301 TALLAHASM:E FLORIDA
BOCA RATON FL 33428 BOCA RATON FL 33428 ‘ "

RN A

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEI Number Applied For
' 5‘q gl Not Applicable
Zi t Zj t ‘
P Country o Country 5. Cemflcate of Status Desired | $5.00 Additionai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglmered Agent
- ‘ T i o ‘ -7 Name ~

SCHALLER, VERNON

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

23123 S, STATE RD 7, STE 301

BOCA RATON Fi. 33428

i

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flor:ida,

!
SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable. [NOTE: Ragistarad Agent signature required when rinstaﬂnq\:-l CLR n .E:l. .d
FILE NOW!!! FEE IS $50.00 E*iiifﬁ Ufjmggatw%gﬂﬂ

Make Check Payable to Department of State : - e

L )
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME Naf E Gta Gley Jrae #.._, ] Deiete TE Ol Change [T Addition
NAME oot C_ke rey of NAME .
e Colambin 1 0590 s
TTLE ﬂfar G‘;mn YKW ] O Delets . ML [ Ghange [ Addition
NAME NAME
STREET ADDRESS 3’,‘5“:.‘1';?:;! ‘"\“6" ;‘; w 34#05“ . &l) STREET ADOAESS
CITY-57-21P ! S CITY-ST-2P
me _Oopeete . ™me A [JChange [ Addition {
i © [ Jncﬂ atde)  CiTruste p- o !

»
STREETADDRESS || g8 Weg? D ‘ "& 0 STREET ADDRESS
Wi+ al

CITY-ST-2P 0”115 //“Ig (/] J cmv-srze i
TLE , Delete TIME ’ O Change [ Additicn
NAME g/ VA ro 4 ”ﬁ e 3 NAME
STREET ADDRESS %q 5_. 1 JTMore % 3 3 STREET ADDRESS .
ov-g-20 ¥ p 1 . 3/ GATY-ST-71P {
TITEE © / 1 Defete TILE [ Change [ Adeftion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate-amyl that my signature shail have the same legal effect as if made under oath: that { am a managing member ¢r manager of the
limited liability company or the ee empaowered to execute this report as required by Chapter 608, Florida Statutes.

NI
A il oo I

S PED-GA PRINTED NAME OF SIGNING MAHAGING MEMBER MANAGER OR AIMHORIZEMBEPRECENTATIVE

PRpLON -

av

CR2EQ83 (11/00)



