1
T

- FILED
LIMITED LIABILITY COMPANY Ma 03, 2002 8:00 am

UNIEORM BUSINESS REPORT (UBR) S cretal‘y Of State
101000021132 ¢
DOCUMENT # 05-03-2002 90038 002 ****50.00

1. Entity Name

OLD MEXICANQ CAFE, LLC

J

DO NOT WRITE IN THIS SPACE |
2. Principal Place of Business 3. Mailing Address .
| L0 E. By SYE| /)05 Aoty HyE
Suite, Apl. #, etc. Suites,AthE.f, e;/ DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For

City & State Cily & State
77%/2%/—5‘3@/4’65; FL /ﬁ%/}? %ﬁ’e&e, [Z— J-?-BZQ%_BQ‘ Not Applicable
é'% E@ COZH{US &% [ l COUHZ? < 5. Certficate of Status Desied [ figgl Additionat
7

7. Name and Address of Current Registered Agent
Name/e 0 .SE,‘ . J‘E
_.DO NOT WRITE 7. TEMGN S,

Street Addregs (PO. Bgx Number. i Not Accaptabie) R
e e L e e i rerpene, g ___/gé_ 75' o
IN THIS SPACE HOB LR

LM RS RANR FL | *3%,¢ =

8. The above named entity submits this statement for the purpese of changing its registered office or r gistered agent, or both, in the State of Florida,

X

SIGNATURE > - , &/ 02D
E B1gna1uryyp@ of printed name of regislarec}agam and lide if applicable. FA DATE
FEE IS $50.00
_ Make Check Payable to Department of State
i DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
| TTLE G . TLE S
NAME /:?7' LrcH FE7T NAME 8
SREETAORESS | /D 5. 778 o/ A VE STREET ADDRESS o
WS | TRCAY SO0 MES FL S CIFY-ST-2P 2
e - 7 TE 5
NAME HAME O
STREET ADDAESS STREET ADDRESS
CITY-ST-7P k CITY-ST-2P
TITLE e
NAME NAME

v i DO NOT WRITE
= INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-21P
TM.E TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFy-ST-ZiP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




