2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT # . 98000001676 FILED
1. Entity Name
PARRILLA'S OF WESTON, L.C. 00 HAY -3 PHI: | |
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLARID A
883 NORTH KNOB HILL ROAD 983 NORTH KNOB HiLL ROAD
PLANTATION FL 33324 PLANTATION FL 33324
N — A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
65’08620&) Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?eseggq lﬁ:‘lec:jitional
—  <--———@~Name and Addresa of Current Registered Agent- — — =~ [~ =" ~“—7-Name and 'Address of New Regiitared Agent - - -
' Name
WESTON CAPITAL ASSETS, LC. Street Address (P.O. Box Number is Not Acceptable)
983 NORTH KNOB HILL ROAD
PLANTATION FL 33324
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, typed or printed name of registerec agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, : MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS/CHANGES
T MGRM , [ Detets TmE Olceangs [ Addition
NANE WESTON CAFITAL ASSETS, L.C. NAME
sveert aconess | 983 NORTH KNOB HILL ROAD STREET ADDRESS
cv-st-2¢ | PLANTATION FL 33324 Y- $1-1P .
TmME MGRM [ Detots e []changs ] Additon
NAME BALLAR PROPERTIES, INC. NAME
st auomess |83 NORTH KNOB HILL ROAD STREET ADDEERS
cmv-s-¢ - PLANTATION FL 33324 crry- 1-ZF . H‘Cs OOOE e . _
[ ] ] -;:',l - ma Sepa
me S G “DS/30M0--01 A=
Rk " . RO o u EETRTIN

STREET AOBESS o ' STREET ALORERS w¥edt), 00 kS0, 00
CITY-8T-TIP Y- at- TP
Tme o [ nelets e [ Change [ Atdition
RAME NAME
STREETADDRESS | . . - . STREEY ADDRESS
CITY-4T- 1P CITY-8T-7IP
TME [ petet TITLE O change [ Addition
NAME NAME \
STREET ADDREES : STAEET ADDRESS
CITY-R1- 1P ‘ WTY-$1-TP
TME, ] betete TITLE (7 canga [ Ademtien
AN . . NAME

i} ADSESS STREET ADDRESS
ory- 8- 1P : CITY-$1-IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company orghe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ \_SICMMTLIRE QERUUIRERY bssda L. 05 -0val Qeuauny-252]

EGNATL!HE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Data Daytime Phone #

8,100

S

CR2E083 (9/99)



