2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

B

FILED
Feb 17,2003 8:00 am

1. Entity Name

DOCUMENT # | 00000015019
BRASERO RESTUARANTS INTERNATIONAL, LLC

Secretary of State

02-17-2003 90010 021 ****50.00

Principal Place of Business

1799 BELL TOWER LANE
WESTON FL 33327

Mailing Address

1799 BELL TOWER LANE
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 58‘2586429 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggq lﬁ:’:;m’"a‘
B. Name'an; .Address of Current Registered Agent - 7. Name and Address of New Reglste;eci Agent ~
’ Name '
ALVAREZ, MARIA T Avarez.  Mavia T
Street Address {£.0. Box Number igdlot Accepjable)
566 STONEMONT DR. E @'m
WESTON FL 33326 ‘ ?]
City Zip Code
Weslon FL | "33%23

mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligati agent.
L)
SIGNATURE Maria t A’(Nﬁﬁf A 3 '/0 3
N rinteq name of registered agent and litla it applicable. {NOTE: Aagistered Agent signature requirad when reinsiating) l DATE i
\_‘/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE PDM O pelete TITLE [ change [ Addition
NAME ALVAREZ, CARLOS NAVE
STREET ADDRESS | 127191 W. SUNRISE BLVD. STREET ADDRESS
CiTY-57-2IP SUNH'SE Fl. 33323 CITY-ST-ZiP
TTLE 7] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS R . _ | STREET ADDRESS - ) . - —
CiTY-ST-21P i CiTY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information suppgd with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is ns€ angd accuralg and that my signature shall have the same legal effect as it made under cath; that } am a managing member or manager of the
limited liability company opthe regeiver or thustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: "ﬂ AU P%?WJJHFMFMZ O’L\Bl?..lo'b Qs -2%Y 1 £+
SIGNATURE Al WPEWM AUTHORIZED REPRESENTATIVE ate - Daytime Phona #

CR2E083 (10/02)



