v
N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 29, 2002 8:00 am
POCUMENT # 00000014122 / Slf):cretary of State

HIALEAH GARDENS FAST FOODS, L.L.C. \/ 09-29-2002 90003 022 ****50,00
Principal Place of Business Mailing Address
25123 SOUTH STATE RD 7. STE 30¢ 23123 SQUTH STATE RD 7. STE 301 8 7 4 q 2 9
BOCA RATON FL 33428 BOCA RATON FL 33428 ~
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-1059818 Applied For
Not Applicable
Zip Country . Zp Country 5. Certificate of Status Daesired (il $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHALLER, VERNON
23123 S. STATE RD 7, STE 301 Strest Address {F.0. Box Number is Not Acceptable)
+ BOCA RATON FL 33428
. 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
A . * FILE NOW!! FEE IS $50.00
Make Check Payable 1o Deparimant of State
1 ' Due By September 25, 2002
=
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR . O Delete TIME O Change [ Addition | &
NAME KROENKE, E. STANLEY NAME x
sTREET ADCRESS | 1001 CHERRY ST., #308 STREET ADDRESS §
CITY-8T-2IP COLUMB[A MO 65201 CITY-ST-2IP . l{J\IJ
TIE MGR O elets TILE O Change [ Addiion | &5 .
NAME GORDON, JAMES N HAME
STREETADDRESS | 315 WOODLAWN, #7 STREET ADDRESS
CITY-ST-21P O'FALON MO 63366 CITY-S1-2IP
e MGR O velete mE O Change  [J Acition
NAE CABRERA, ALVARO M JR NAME
sTheTAoDREss | 495 BILTMORE WAY, SUITE 306 STREET ADDRESS
orv-st-2p | CORAL GABLES FL 33134 ov-s1-2¢
TITLE O pelete TLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CY-3T-21P . CITY-ST-2P
TITLE [ petese TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CiTY-§T-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 cerlify 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 tability company ar the receiyer or trustee smpowered to execute this report as required by Chapter 608, Florida Statuies. :
Swr)
: : | RSN PEAE
SIGNATURE: _ V/~SUGTNAN SRR A S AVCH{ 1o o 5/-0390

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




