2000 UNIFORM BUSINESS REPORT (UBR)

ngNl;rlnl\\e/IENT# L99000005049 . . _ FILED

SAN MARCOS MEXICAN RESTAURANT, LLC :
00 JAN 20 PH 1: 21,

Principal Place of Business Mailing Address SECRETARY OF STATE
4727 HIGHWAY 0. EAST 4727 HIGHWAY S0. EAST TALLAHASSEE, FLORIDA
MARIANNA FL 32445 MARIANNA FL 324466820
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, efc. - _ __ .. DONOTWRITE IN THIS SPACE
. - I N e AT - : R i
City & State City & State ) 4. FEINumber | |Applied For
. ) 5‘?%5"9 Oq 09 | DNtz o
p Country Zip Country 5. Certificate of Status Desired E/ gg‘ggq lﬁgﬂtional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MUNOZ, AMY D Street Address (P.O. Box Number is Not Acceptable)
4727 HIGHWAY 90, EAST o e
MARIANNA FL 32446
. - Ci Zip Code

8. The above named entity submits this statemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registared Agent signature reguired when reinslating) ) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. ~ MANAGING MEMBERS/MEMBERS B 10. T ADDITIONS/CHANGES
e MGR ! velatn Tme CJohamge [ ==
NAME MESSER, IVY R RAME 0O0O00=211182393——2
smarr wooss | 416 WEST OTH STREET - sTo aoness -01/26/00~~01110--013
env-s1-oe | WEST POINT GA 31833 CITY- $1-21P BN ) o RN 56 2R
TLE ] etets TITLE ) [ change Admscn
NAME NAME ) X .
‘STREET ADDREES | T T o wmem ®e e meet T — Remeeramess [0 0T T i - T ]
CITY-ST- 1P ' cITY-aT- 1P o
TITLE [ pesate TIME | [] change I___I Aidition
NAME RAME
STREET ADDRESS - STREET ADDRESE
CITY-3T-21P .- B LS { _
TITLE - ] petete TITLE ! ) [Jthangs [ Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-21P - , ] crvsrue : -
e - [ pess forme  Ocumge [ Asation
name’ ‘ nAME
STREET ADORESS - STREET ADDRESS
cnvr;:'r-m | cmen-ae
e . - 0 oeste TIME ' (] change [ AddMisa
NAME . E NAME
STAEEY ADDRESS STREET ADDRESS ’
CITY- 8T-71P I CITY-$T-71P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher 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 oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionarune: _LSGNIUHE FiRUIRED J-lofoo (D265

-
SIGNATURE AND w oitvﬁm'n-:n‘ume‘ﬁr SIGNING |.\ANAGJ)G MEMBER OR MANAGER Daytme Phona #
LY 2




