LSS 2 FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 02,2002 8:00 am

- - ecretary of State
DOCUMENT # LO1000001398
1. Entity Name 02-24-2002 90007 021 ****50.00
LOS COMPADRES MEXICAN RESTAURANT LLC
Principal Plate of Business Mailing Address - - -
$15 JOHN KNOX RD. 515 JOHN KNOX RD.
TALAHASSEE FL 32303 TALLAHASSEE FL 32309
Suitae, Apt. #, efc. Suite, Apt. #, etc. ) . DC NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE} Number, Applied For
§ 99— 2 (P q o) 18 Not Applicabla
Zip Coumry Zip Country . ; $5.00 Additional
5, Cortificate of Status Desired ] Fee Required
6. Namo and Address of Current Registered Agent 7. Nams and Addroaa of New Reglstersd Agont
B ey S s e — e e NAMG— < T e _..:7 7] - -
12 -rprmEna s e i P e[ B T e P L I e T e ST e T
m:gs%‘ Street Address {P.Q. Box Number is Not Accepiable)
TALLAHASSEE Ft 32308
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed o prirsted NaTe of regitened agent and bile il ApPICADI. (NOTE: Ragisterad AQant sipnahrs raquiied when reinsiating) DATE
. FILE NOW!!_FEE IS $50.00._ e I
"~ " Make Check Payable to Department of State | - =~ =~ - - - - :
st Due By May 1, 2002
8. T AANAGING MEMBERS /MANAGERS -~ Lo . : ADDITIONS/CHANGES: ~ = ... -
me Owninr [ pPrasidlint Do me . " O Ohenge' - O Adaltion | S
HAME m T Matnue |  MunOLe— NAME 2
STREET ADDRESS o alenei o STREET ADDRESS 2
GTY-ST-2P %,MM@ o &Y 220\ CY-51-29 §
e 3 Delets e Ochage [ Addition | &5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p T T § CTY:ST-ZP - - s - .- -
TME [ peteta TME [ Change [ Addition
NAE R S . A
T STREETADDRESS |~ T - T STREET ADDRESS
r:.rrv-ST-m Ciry-S1-2P
me O bekete me O Ctonge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7¢ CITY-57-2P
TITLE O Dekets TLE ) Change [ Acdition
1 nane ’ : NAME
STREET ADDRESS STREET ADORESS
CY-sT1-2P : CITY-ST-2P
e O3 Delate TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-5T-0P
11. | hareby cartily that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further cenlily that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or maneger of the
limited llability company or the receiver or trusiee ampowereg to executs this report as reguired by Chapter 608, Florida Statutes.
o e i / / (¢
SIGNATURE: ‘ G[ JATUF { /A HRED C9\ / If( al MJ l’2-271095
SGHNATURE AND TYPED Of PAINTED MAME OF SIONNG MANAGING MEMBER, MAMAGER_ OR AUTHORIZED REPRESENTATIVE Oste Derytine Phone #




