-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000787 : -
1. Entity Name e U.JZ.S—L ¢ TATE
WH LC. SECRETARY OF STALG, o
THE WHOLE ENCHILADA, L.C o O hRpoRaTIONS
Principal Place of Business Malling Address DU FEB - l Pﬂ h: l 8
127 16T AVE.. NORTH 127 18T AVE.. NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322506912 7
S — RO
Suite, Apt. #, etfc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Aopied For
59-3460857 | [motagmucas:
Zip Couniry Zip Courtry 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
" '6. Name and Address of Current Registered Agent - =- - =. . .= - _.7._ Name and Address of New Registered Agent
Name
WILLIAM E. DOYLE, PA. ) Street Address (P.O. Box Number is Not Acceptabl-ej-
1301 RIVERPLACE BLVD., STE. 2600 A
JACKSONVILLE FL '
City FL Zip Code

8. 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,

SIGNATURE
Signature, typad or printed name of registersd agent and title if appficabla. {NOTE: Registsrad Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES -
TITLE MEM [ petete TME - [] change  [] Addition
nuE CAMPECHANGA, INC. e 2| QOO0 2S1IE0——5
 RTREET ADDRESS | 31 20 ATLANTIC BLVD. STREET ADRESS “DE"D?".DU“‘“Dl Dl 2_“_01 2
cmy-31-of | JACKSONVELLE FL 32211 CITY-3T- 7P CwdEwdCl_ 00 wwssstn 0N
TITLE MEM ] oetata TITLE . [] thange [ Addition
NANE O'MALLEY & MCGEE'S, INC. : HAME
. |_smeET moRess | 2600 RUAN CENTER STREET ADDREZS N, /)

ey sT: 21 DES MOINES TA” 50309~ o st o[ ST SR / \ﬂ ' o
TmE i ] peletz me IR AR YA ot e -z [Z] Change —- ] Additign
NAME NAME

| SYREET ADURERE STREEY ADDRES
CITY- 37-21P CITY-ST-ZIP
TITLE [ Detate ITLE [Jcnangs (] Addition
NAME NAME
STREET ADUBESS STREET ADDRESS
CITY-3T-2IP : - f ory-sr-zp ‘
TLE . [ et TITLE : [Jehange [ Addition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
I:I'"!‘I’TIP . X TITY-B1-11P
TILE . [ betets TITLE O change [ Acdition
NAME - . ' NANE
STREET /JDRESA ; STAEET ADDREZS
CITY-8T-2IP CITY-81-T1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability companyV recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4

A g, a@wmm -//f/aﬂ- Py -297-552%
4

SIGNATURE:

. SIGNATURE AND TYPED O/PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - Foata Daytma Phone #

—



