2001 UNIFORM BUSINESS REPORT (UBR)

4% GRF- PN

DOCUMENT #  L99000005049
. Entity Name
SAN MARCOS MEXICAN RESTAURANT, LiC .« FilLED
_ 01 JWNT P4 207
Principal Place of Business Mailing Address ’
4727 HIGHWAY 90. EAST | 4727 HIGHWAY 90, EAST 'SECRETARY :OF STATRE
MARIANNA FL 32446 : MARIANNA FL 32446 TALLAHASSEE, FLGR‘DA )
I N AT RN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. R D@ NOT WRITE [N THIS SPACE ~ -somemiasm - =
{77 City & State” E— Ew—&_ .StAale' — \ 4. FEI Number Applied For
' ) 59-3590309 Not Applicable
Zip : Country Zip Country 5. Cenificate of Status Desired O ?g'ggqlﬁgﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ]
- Narne L
TT%??{ZI’G:MW:\? 90, EAST Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
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 registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) | DATE
= - == FIEE-NOWHI FEE 1S $50.00 T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Delete TTLE : (] change ] Addition
NAME MESSER, IVY R : NAME
streeT aDDRESS | 416 WEST 8TH STREET STREET ADDRESS
CITY-ST-20P WEST POINT GA 31833 CITY-§T-2P
TITLE . O Delete TITLE [ change  [J Addition
NAME ' NAME SD':IDP?'%F;? o L
STREET ADGRESS STREET ADDRESS ~D1/23/D1--DT0 7207 —
CITY-ST-2IP CITY-57-2IP ‘ RS0 00 skmaat |
TLE o [ Delete I mE ‘ (3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-57-2IP
_ TLE } — - = v Delete_ .. .§ TMLE . ) — . - [dchange _ [T Aadition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
me - 7 Delete i \/ , 7 O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIFLE ﬁ [ pelete TITLE [ change £ Addition
NAME ‘ NAME
STREET AJDRESS - STREET ADDRESS
cITv-S1iap CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
fimited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

siaNaTuRE; _ASISArssgmeciiBse | (1 ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phone #

CR2E083 (11/00)



