2001 UNIFORM BUSINESS REPORT (UBR)

ALOSNNN

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 this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or marager of the
limited liability company or t receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 07& 7?7 Q&/J\a Vucg'fﬁf'c‘ & s Z—/z.f'/!/ Fo -2~ 572z

SIGNATURE AND TYPED OR PRINTED NAME O“IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dafs Daytime Phone #

M
sy
DOCUMENT # L97000000787 VR
1. Entity Name i b
£
THE WHOLE ENCHILADA, L.C. FILED
Principal Place of Business Mailing Address T
T i
127 15T AVE.. NORTH 127 15T AVE.. NORTH c);r*ﬁf i f\P‘f OF S \_*;\‘i‘)}
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 : R
v \
2. Principal Place of Business , 3. Mailing Address “"“mm m” '"Nl m IIIII Ilm I|”| "m "m ﬂ"' m" |l,| IIII
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) : 59'3460857 Not Applicable
2ip Country , Zp Couniry 5. Cerlificate of Status Desred ~ [J  $9-00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
e e . O S _| Name __ _ e ng e o I
WILUAM E. DOYLE P.A. o . Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., STE. 2600
JACKSONVILLE FL
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if epplicable. (NOTE: Registered Agent signature raquired when relnstating) DATE
FILE NOW!!! FEE IS $50.00
—_— -| .-.Make Check Payable 10 Depariment.of State... bt -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES o
e MEM : O Delzte TImE - Clchange [ agdition | &
:AME DRESS GAMPECHANGA, INC. ::::rr AODRESS o
TREET AD 8120 ATLANTIC BLVD. o
SNSTIR | JACKSONVILLE FL 32211 Megsm civ-St 27 i
(43
TITLE MEM [ pelete TILE I Change [T Addition S
NAME O'MALLEY & MCGEE'S, INC. NAME ' 4000040352894 ——7
STEETAESS | QgQFRBANDERTER 106 S1 V7 STREE ADORESS ~04/20/01 --01053--016
o | pecpRETteasg AMES LA 52910 o129 :
TILE O Delete. me el T DJChange [ Aedition |
e s e NL LR RN ORI ) - T S -t TR I SIRERE L e
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
TLE [ pelete TIMLE [0 Change . Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-7IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ‘ C4TY-§T-2IP
me J Delete TILE (3 changs [ Addition
NAME NAME
STREEWADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-5T-2P




