2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000009048

1. Entity Name

RESTAURANTE LA BROCHE LLC

Ty,

oSt

—

Principal Place of Business

701 BRICKELL AVE.
SUITE 3000
IAM FL 3313

Mailing Address

701 BRICKELL AVE.
SUITE 2000
MAMIFL 33131

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90118 006 ****50.00

|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

L

ﬂ

T,

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
65-1123620 Net Applicable
Zi Count Zi Countr i
P ad P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE.

Street Address {(P.O, Box Number is Not Acceptable}

SUITE 3000
MIAM! FL 33131
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing #s régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and 1itlg if applicable. {NQTE: Registered Agent signatura required when reinslﬂl_‘mg) DATE
S n e o . - - FILE NOW!! FEE IS $50.00 . -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR Ol Delete TLE Ol Change [ Addition
NAME Uriarte DAriozola, Juan Maria | wwe
sweeTanoress | 701 Brickell Ave., Ste 3000 STREET ADDRESS
CITY-5T-ZiP iiami, F1 33131 CITY-ST-7IP
THLE MGR [ Delete TITLE [ change  [J addition
MME | Salaverri Aranegui, Emilio NAME
SRETANRSS | 701 Brickell Ave., Ste 3000 | smemames
CITY-ST-2IP Miami Fl1 33131 CITY-ST-ZIP
TITLE MGR (O Detete NLE (7 Change T Addition
NAME Cortes Munoz, Maria Jose HAME
STREET ADDAESS . STREET ADDRESS
oY ST.2 701 Brickell Ave., Ste 3000 Tv-sT.2
_ Miami, F1 33131
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o
TITLE - ) Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADORESS '[ = > - ~ . — m m e e e oo [ STREET ADDRESS s o o e oee . . ow L — — e .
CITY-§T-ZIP CITY-ST-2IP
TNLE ] pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

suppjie

s’:
¥/ i

11. | heraby certify that the informatip
indicated on this report is true a
limited liability cornpany or the (¥

SIGNATURE:

d with this filing does not qualify for the exem
gnand that my signature shall have the same |
ptee empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

egal effect as if made under oath; that

plicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| am a managing member or manager of the

odl12lol 3o (I oo 3O

SIGNATURE AND TYPEB

Date

Daytirma Phone #

CR2E083 (9/01)




