2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000015019 /

1. Entity Name

BRASERO RESTUARANTS INTERNATIONAL, LLC

Mailing Address

1799 BELL TOWER LANE
WESTON FL 33327

Principal Piace of Business

1799 BELL TOWER LANE
WESTON FL 33327

2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90010 027 ****50.00

NI

BC NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEINumber  BR.OB8E40G Applied For
’ Not Applicable
i j Count it
Zp Cauntry Zp ountry 5. Certificate of Status Desired O $5.00 Additional
. . } . e - _Fee Required___ __ _|
B T '6.”Name and Addréss of Current Registered Agent T 7. Name and Address of New Registered Agent
Narma
ALVAREZ, MARIA T
Street Address {P.O. Box Number is Not Accaptable)
566 STONEMONT DR.
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required luhsn reinstating) DATE
FiLE NOW!!! FEE IS @
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME PDM O pelete TITLE [dChange [ Addition
NAME ALVAREZ, CARLOS NAME
stReeT ANDRESS | 12711 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33323 CITY-ST-2IP
TITLE O Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
_CITY-ST-ZLP ) CITY-S7-2IF
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P CITY-S7-2IP
ME O Delete TILE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST-ZPP
TITLE O Delete THTLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

Fny
11. | hereby certify that the information suppliet! W§

SIGNATURE: )= =IE D

{ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ired to executs this report as required by Chapter 608, Florida Statutes.

0Y/orfor  ggy 377

SIGNATURE AND TYPED OR PRINTED NAME OPRGNTREA{ANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytima Phone #

[LOTY VR |

b

CR2E083 {9/01)




