c 3 FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) - Apr 21,2002 8:00 am
ecretary of State

'IDE?m?Nla{nhenENT # L01 000003489 03-28-2002 90126 050 ****50.00
FRANCHISE RESTAURANT NO. 32, L.L.C.
| | a
Principal Place of Business Mailing Address  **~ . LtYU Y
7395 WEST 4TH AVENUE . 7395 WEST 4TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
T R AT ENR
Suile, ApL #, etc. Suite, Apt. ¥, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear . Applied For
- 108&335 Fot Agpiicable
Zp Courtry Zie Country 5. Cerificate of Status Desired [ fgg&m"m
8. Name and Addresa of Current Registered Agent _ . . . . _.|. . . ~we-—7. Name.and.Address of. New.Registared Agemt ~=comuw e i
e T T e T % s o e amem g e | e Nama =i = e P e e S s T —— e
LOOMAR, L. GREGORY ESQ. [ IAY SHAPED o AssOCs , P B
1152 mm“ UN DﬂI\E, sunlE 201 Street Address (P,O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 38024
[eaS N.COMMERCE WY 4 A0S
b~ A City J:L. FL Zip Code
( 8. jhe abtove namsd entlly it this statemenl) torftfle purpose of changing its riigistered atfice or registered agent, or both, in the State of'Flo7
SIGNATURE ﬂv‘é , _ / %ol
Sigratur of 1l if epplicable. {MOTE: Ageni sig required when %) [} .3
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMDERS/MANAGERS | 10. ADDITIONS/CHANGES _
e MGR 0 Deete me Dicnge [ Addton | 5
NAME URENA, JOSE NAME 3
sweer aooness | 4328 FOX RIDGE DRAVE STREET ADDRESS g
CITY-§1-2¢ WESTON FL 333314004 ermy-§T-29 éJ
TmE MGR 3 Oelets e . Olcwnge [ Addition | O
NAME TIKTIN, ADAM . : NAME
streer aooress | 1041 W, COMMERCIAL BLVD., SUITE 104 STREET ADDRESS
cny-51-ar FT. LAUDERDALE FL 33309 CITY-S7-ZP
" e MGR™ - - “ E Delete “TLE : - CIchenge  [1-Addition
| - VARGAS, FRANCISCO.A Y S e SR -

STREET ADDRESS |=-20300-NW-MIAM-PEAGE— 20033 N Uj lb';‘i STREET ADGRESS
CITY-ST-2P MIAMI FL 33189 A30N S . A0, CY-ST-2P

TILE 7 Delete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY - ST-2IP

e [J petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Grey-ST-2P CITY-ST-21P

TE [ Delete g [ Change [ Adcltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTy-S1-2P

11. | hersby ceity that the information suppliad with this filing does not qualify for Ihe exernpticn stated in Section 119.07(3)(i), Florlda Statutes. | further certify thal the information
indicated on this repon s 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 liability company or the raceiver or frustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ¥~ "S> gl it £ £ 305) 55~ 40LO




