2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHISPA RESTAURANTS, LLC

DOCUMENT # | 02000026339

FILED
2003SEP 29 PHI2: 4O

Principal Place of Business

ONE S.E. THIRD AVENUE. 28TH FLOOR
MIAMI FL 33131

Mailing Address

ONE SE. THIRD AVENUE. 26TH FLOOR
MIAMI FL 33131

“Lﬁ‘f it

2. Principal Place of Business

133 Seyilld Avenue

3, Mailing Address-
133 Sevilla Avenuz

WWNWWMWWWN

Suite, Apt. #, &lc.

Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

24 0F CORPORATIONS
AHASSEE, FLORIDA

[

MIAMI FL 33131

-AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR

e~y

City & State City & State 4, FEI Number Applied For
Covdl, Gdb\ﬁ’j |=X Cord|l Gdphles, EL 30-012 5923 Not Applicable
Zips? ~ Country Zip Country " - $5.00 Additional
}ﬂ ] } q 33 I} \{ 5. Certificate of Status Desired O Fee Required
. 6...Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
“sName .

Street Address (PO Box Number is Not Acceptaﬁ\e)

Ci‘tJ
\

T ERLR

Ly

the obligations of registered agent.

. The above named entity submits this statement for the purpese of changing its registered office or reglslered agent or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e 3 - 1 oelete TILE MERM O Change  [3 Adition
NAME oo 5 NAME Th< ﬁs‘“’i Group, L
STREET ADORESS = - - seeranomess | 13% SAvi A Avenye
CiTY-ST-2IP CITY-ST-21P Coval bables, FL 33,3\{
TITLE [ Delete TILE [ Change [ ~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIvy-S1-2IP GITY-§7-2IP |
L1111 S — Jp— - [ Delete TITLE ’ [ Change [ Addition
NAME NAME "—"H II N P 10 T RS T
STREET ADDRESS STREET ADDRESS 09 23,030 [U VPa--n1e #5000
Y- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-§T-Z1P
TITLE O Delete TIMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2P CITY-ST-2IP

G-24-0%

11. [ hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
timited lizbility company or the receiver or trustes empowarsd to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: L, MBOSVASNRE REQUIRED

SIGNATURE AND TYPED 4R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phane #

0001309

CR2E083 (4/03)



