2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Feb 14,2002 8:00 am -

1. Entity Name

THE WHOLE ENCHILADA, L.C.

DOCUMENT # | . 97000000787

Secretary of State

02-14-2002 90024 049 ****50.00

Principal Place of Busingss

"127 1ST AVE.. NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

127 1ST. AVE.. NORTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3460857 Applied For
Not Agplicable
Zi Count Zj Count |
P uniry P untry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agont
] N e ezs| Name e T ey T S o SRS - S T T T
~ TWILLIAM ETDOYLE, PA™ ™
Street Address {P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., STE. 2600
JACKSONVILLE FL
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registared agent and titia it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TIME MGRM I Delete TITLE [ Change [ Addition | S
NAME CAMPECHANGA, INC. NAME 2
STREETADORESS | 8120 ATLANTIC BLVD. STREET ADDRESS 2
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-5T-2IP IéJ
me MEM O pelete TITLE [JChange [ Addition { O
NAME O'MALLEY & MCGEE'S, INC. NAME
STREETACDRESS | 716 S. DUFF STREET ADDRESS
CITY-ST-20P AMES 1A 50010 CITY-S1-2IP
ME [T Delete TMLE Clchange [ Addition
—NAME - NAME™ ~——— - ——
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TME O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e * (3 Dekete TITLE {Ichange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
oy-81-2p CITY-5T-ZP
TTLE ] Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-57-2IP
11, | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(3), 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 manager of the
limited liability company or the pecaiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
e ¥ oo el = s
: " 4 é 2 P I_ / '1 a & .—Z -
sioNATURE: _L/ESTVE(S2E RECUIRED 1[0z 9el-245 <Dr2e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone 4




