. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0000015019 ' i M

1. Entity Name F ‘ L E:— D

BRASERO RESTUARANTS INTERNATIONAL, LLC : 3 ;
i 01MAR 26 AM 8:32 /EO
4Principa| Place of Business Mailing Address o TR D N *;1"«“.':

12311 0. Sowtuse Blyp  |2HI W. Sunrise Blvdf| 3 hiASSEE FLORIDA
Suvmise, FL, 33328 Suprise | FL,33323

2. Principal Place of Business 3. Mailing Address
1799 Bell Tower NE | 1330 MAINSTREET-SOTEL28
Suite, Apt. # etc. ite, Apt. #, eic DO NOT WRITE IN THIS SPACE
DA, ELORIDA Wil | FlorioA °
City &Slate ' Ci &Siate FEI Number Applied For
33323 USA 3,53’3.24 USA  |" 582586429 NotAppica
Zip . Country Zip Country . 0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TS AT T EReSA— AL REZ—— |~
LW{/‘U&_ SE6AUL QA' Sty A?A?B Nymber ig Npt A tabl
SuITE AT URE SPOENBOF D
4300 M. UMIVENLSITY DRINE W,ag_w,u JFLord DA 33326
FoRT JFOPDSRDALE \FL (933S) | ™ FL [ 20 Code

8. The above na ed entity sulimits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida.

03 /2-2/ 0/

Slbqatum. typed or print ame of r/eqiflered agent and title if applicable, . (NOTE: Registered Agent signature raguired when reinstating) BATE

SIGNATURE

: 00

FILE NOW!!_FEE IS $50

N U 3
.'.H il l H%’M‘ SIMEN]
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TILE PD O Delete ME _ [ Change  [J Addition | 8
we | AlvAREZ | CARLDS e S
STREET ADDRESS I 2— I l w $ U N R—LS e: a _D STREET ADDAESS &O?
CITY-ST-ZIP 17;3 Q fq&' .E:f zaq ¥l - CITY-ST-ZIP m
THLE [ petete TNLE [ Change 1] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
-l TmE - ——— - - Cl.petete -~ | TNE S {1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST, 21 CITY-S7-2IP
TiE ‘: O oelete Lt [ Change  [_] Addition
NAN}E [ | NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP
TILE [T Delete TME [J Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [\ f\ CITY-ST-2IP
11. | hereby certify that the information spplifd with{kig filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and a wat a abyQy stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivér or red 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 03,'[2/2[0/

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




