A | FILED
2003 . LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am L

_UNIFORM BUSINESS REPORT (UBH)

DOCUMENT & ecretary of State
1. Entity Name L02000021 466 04-14-2003 90004 015 ****55 00
ROCK & FELLER'S U.S. FRANCHISING, LLC
Principal Place of Business Mailing Address
780 NW LEJEUNE RD.. STE 516 780 NW LEJEUNE RD.. STE 516
MIAMI FL 33126 MIAMI FL 33126
S e IO LAV
Suite, Apt. #, elc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKlN?- CHANGES
City & State City & State mber Applied For
- O 10 O[ # Not Appiicable
S ] P T [ s oousemeosausobive . /. $5.00 pattors
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . <
SPIEGEL & UTRERA, PA. - AddﬂurdN! Db A - b.)) reolvey,
1840 SW 22ND ST. treet I x Nul is Not Acceptable !
g M RIS T E e one [
MIAMI FL 33145 F = o
Cit . }
" MNMTCuny FL | 33924,

8. The above named entity submits this statement for the purpose of changing its registered office ﬁtered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligalions of registered agen A Ufé /[n 4 ' %fo . ﬁL@ /@B

fed name of registerad agenlﬁd title if applicable. (NOTE: Registared Agent signature requirad when reinstating) ’ DATE /

SIGNATURE =

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS J 10 ADDITIONS/ CHANGES

TITLE MGR [T pelete TITLE [ change 3 Addition % .

NAME FERNANDEZ CHRISTE, GUILLERMO C NAME =

STREET ADDRESS | 780 NW LEJEUNE RD., STE 516 STREET ADDRESS 2

CITY-§T-71P MIAMI FL 33126 CITY-§T-2IP g
o

TILE MGR 7 ] petete TITLE Cichange [ Adgition %

NAME MORALES, PATRICIA DEL V NAME

STREET ADDRESS | 780 NW LEJEUNE RD., STE 516 STREET ADDRESS

om-sTzP | MAMIFL33126. . . . .. . fowvsee | e _

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 7P CITY-ST-2P

TITLE [ Delgte TITLE [ Change [ Addition _&2‘

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-57-2IP

TMLE . 1 Delete TITLE O chenge [ Addition |1 .

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY-8T-2IP

11. | hereby certify that the information supplied i js filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisggpor is true and acc g gte agd that my signalure Sitkhave the same legal effect as if made under oath; that | am a managing member or manager of the
imi labi iver 8 trusipe empoweLas-tTBxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fIURE REQUIRED ‘;4 38/03 BOS’U:‘-Pg 7L22]

SIGNATURE AND TYPED QR Pmmﬂnﬁane OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oavt e Phons §




