2001 UNIFORM BUSINESS REPQRT (UBR) -

DOCUMENT#  L98000001676" FILED
. 1 ame 4
PARRILLA'S OF WESTON, L.C. . .
0t MAY -7 PM 5: 28
T . — SECRETARY OF STATE
Principal Place of Business Maiiing Address . TALLALHASSFE . FLORIDA
983 NORTH KNOB HILL ROAD 983 NORTH KNOB HILL ROAD
PLANTATION FL 33324 PLANTATION FL 33324
S — TR
5193 S. UNIVERSITY DR. 5193 §. UNIVERSITY DR. -
Suite, Apl. #, elc. Suite, Apt. #, elfc. ' DO NOT WRITE IN THIS SPACE EJ“
City & State City & State 4. FEI Number |Applied For
DAVIE, FL DAVIE, FL 650862000 - Not Applicable
v Zip ’ Country Zip Country ) - . 5.00 Additional
33328 . 33328 . 5, Certificate of Status Desired 1 gee Require dt:ona
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
: WESTON CAPTTAL ASSETS, L.C.
WESTON CAPITAL ASSHS, LC. Street Address (P.Q. Box Number is Not Acceptable)
983 NORTH KNOB HILL ROAD
PLANTATION FL 33324 5193 S. UNIVERSITY DR.
‘ . Y pAVIE FL | “53%5¢

8. The above nameg Entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

siGNATUREX = N QJ}\-QN C '_Qj\\m& %S?»\S \.— C. O -] O\

Signature, typed or printed name of registered agent and iitle if applicable. {NOTE Registerad Agant signature required when reinstating} DATE

i i YT A S T T e T — —
e ree faono  [2O0ORASRERES o2
Make Check Pa ‘:bée to Depl riment of State ;**#*ED 00 #kkS0 . 00
LR ; )
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS {CHANGES
TLE MGRM 3 Delete TmE ' [H Change [ Addition
HAME WESTON CAPITAL ASSETS, LC. NAME
STReET ADDRESS | 983 NORTH KNOB HILL ROAD stReeTanoRess | 5193 S, UNIVERSITY DR.
orv-st-2e | PLANTATION FL 33324 ov-s-zp | DAVIE, FL 33328
TE MGRM 3 Delete TITLE : {F Change [ Addition
v BALLAR PROPERTIES, INC. NAME :
STREETADDRESS | 983 NORTH KNOB HILL ROAD smeeraporess | 5193 S. UNIVERSITY DR.
Grv-s1-2r | PLANTATION FL 33324 crv-stzr * | DAVIE, FL 33328
e ] O belste TIILE B - [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | v
CITY-ST-ZIP CIFY-ST-2IP
L (] Delete TITLE ‘ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE 3 pelete THTLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-ZP CITY-ST-2P
THE [ Delete T [JChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section-119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and gcourata and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the regifiver or trustee empowered ta execute this eport as requirad by Chapter 808, Florida Statutes.

SIGNATURE:Y. (. 3"“)'?‘5?? " JENE, REA A Feadon et My La, (A90) 152-6\22

SIGNATURE AND TYPED OF PRIRTED HAME OF SIGNING MANAGING MEMBER, MALAGER, OR AUTHORIZED REPRESENTATIVE Dute U, _1'& N Q\ Daytima Phone #

dS  20+2e00

CR2E083 {11/00)



