2001 UNIFORM BUSINESS REPORT (UBR) T

1. Enlity Name
.FAST FOOD DEVELOPMENT, L.L.C.

DOCUMENT # 99000003194 FILED
| OUAPR 23 PM 5: |6

SECRETARY OF STATE

Principal Ptace of Business . Mailing Address o TALLAMAS Srr FLOR
23123 SOUTH STATE ROAD 7. SUITE 301 23123 SQUTH STATE ROAD 7. SUITE 301 TERE “RIDA
BOCA RATON FL 33428 BOCA RATON FL 33428 -

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ » 65-0925166 Not Applicable
Z. Z : e
P Country P Country 8. Certificate of Status Desired o . $5.00 Additional
|7 . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name B
SCHALLER’ VERN Street Address (P.O. Box Number is Not Acceptable)
23123 SOUTH STATE ROAD 7, SUITE 301 .
BOCA RATON FL 33428
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 /7//"/

Signature, typed or printed ndme of registerad agent and title if applicable. N (NOTE: Registared Agent signalure required when reingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
‘ ' Ty vy s [ et

i GORDON, JAMES N e wi 40001 }Uﬁzﬁﬁ,ﬁrﬁ%m@ ="
sTReET aDoRess | 23123 SOUTH STATE ROAD 7, SUITE 301 STREET ADDRESS #;‘###"BD 0o EEERES D0
CITY-ST-2P BOCA RATON FL 33428 . ‘ CITY-57-2P 173 T IR Sil.
TITLE MGR O oelete TLE . change [ Addition
NAME SCHALLER, VERNON G NAME
sTaeeT AoDRESs | 23123 SOUTH STATE ROAD 7, SUITE 301 STAEET ADORESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP
e - -~ |-MGR - - L ] Delete L [ Change ] Addition
NAME KROENKE, E. STANLEY NAME
STREET ADORESS | 1001 CHERRY STREET, SUITE 308 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 65201 CITY-ST-2IP
TITE MGR [ pelete TME [ Change [ Addition
NAME CABRERA, ALVARO M JR. NAME
sTReET ADDRESS | 495 BILTMORE WAY, SUITE 308 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

b Ciy-sT-2P ' CITY-ST-2P
e ' 1 elete HUT: [ Changzs [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|pd]cate_c! on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Daytime Phone #

49 SOERLO0

CR2E083 (11/00)



