2003 LIMITED LIABILITY COMPANY FILED

UUZ by

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90039 034 ****50.00

DOCUMENT # L02000009513

1. Entity Name .

MARIN RESTAURANT SERVICES LLC

Principal Place of Business Malling Address
B726-9W-tO2ND ST, H720-5W102NE-6T.
MAM-RL—33176 MhA-FE-9917¢ .
e R MU AR
14345 s 62 STreel | 14345~ 5w o STReel
Suite, Apl. #. etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
__ Ciy&State o — _|.._Gityp State - 4. FEI Number B - Applied For
Ajfﬁ”i ‘- F:L ] — k= ’ af‘l‘li—"; -r_:L SNPGRS -—8[ 0% {fg_ﬁ‘{o@ © < Not ApBIEabIE|
Zip Country Zip 0 Country - : $5.00 Adaitional
33 Ig 3 USH 33183 USs H, 5. Certificate of Status Desired O Foe Requirecllr
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name M »
MARIN, ASUNCION F MARIV, Asvvepn F
8720 SWTOZND ST Street Address (P.Q. Box Number is Not Acceptable)
MiAMH-33 176~ —
- 14345~ su) 2™ STreel

Y Mrami FL | “5%'ig3

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agaent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T M&RM 1 Delete TImE [ change [ Addition
L R
NAME A suNeior/ F Marin HAE
SREETAOLRESS | 4ol 3 o & & @ ‘?_DJ S7zeel STREET ADORESS
CITY-ST-2IP zi I‘A'Mll FL 33) 8 3 CITY-5T-2IF
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE - _ - - = ""Copelete - ~§ M~ =TT - . —— [}Change  []-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2iP
TILE {1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption staled in Section 139.07(3)(i), Florida Statutes. 1 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
limited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

7 4 NI TR .
(AATURE PERDRSITE Mars o m;/g/os (786 )>00-9684

ED ORfHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATUR

FO%ENRA (10N 4



