FILED !
2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am °

DOCUMENT # 97000000787 - Secretary of State
1. Entity Name 02-11-2003 90047 038 ****50.00
THE WHOLE ENCHILADA, L.C.
Principal Place of Business Mailing Aadress
127 18T AVE.. NORTH 127 18T AVE., NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 )
Suile, Apt. # efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3460357 Applied For
Not Applicable
Zip Country Zip Country - ; $5.00 aaditionat
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i . e . Name ... _ . Fbﬁj — P;_,_______ _ .
“|7 T WILLIAME. DOYLE; PA. AL & et BTN AY
Street Address (P.O. Box Number is Nat Acceptable)
1301 RIVERPLACE BLVD., STE. 2600 Woot Adhrogs (PO, Box Number s Net fcosptabl
JACKSONVILLE FL
i ) Zin.Cod
Oy JAcksTNY ILLE FL | 2%, ¢
8. The above named entity submits this statement for the purpose of changing its registerg ie or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. (AN CE. G A OpReST @ NL)/
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
THLE MGRM {7 Delete e Ocrange [ Addition | S
NAME CAMPECHANGA, INC. NAME ' g
STREET ADDRESS | 8920 ATLANTIC BLVD. STREET ADDRESS 2
CY-ST-AP | JACKSONVILLE FL 32211 ciry-51-2P i
; - o
TLE MEM O pelete TILE CJchange [ Addition 5
NAME O'MALLEY & MCGEE'S, INC. HAME
STREET ADDRESS | 716 S. DUFF STAEET ADDRESS
CITY-S1-2IP AMES iA 50010 CITY-ST-2IP
TME . . O oslete. TIE ) _ [1.Change [ Addition | ___
| T RAME o - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-5T-2P )
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2IP CITY-51-2IP
TIILE [ Delete TITLE [ Changs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated or: this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the jaceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 41@&@45\7@?@7%@&@5@ . ’/ ‘//3 Goy~245-3722

SIGNATURE AND TYPED OR PRINTED NAME OF $AGNING MANAGING SAGMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylima Phone #




