' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # L99000005049 Secretary of State
1. Entity Name 01-07-2003 90041 008 ****50.00
SAN MARCOS MEXICAN RESTAURANT, LLC
Principal Place of Business Mailing Address U ) Lo
4727 HIGHWAY 90, EAST 4727 HIGHWAY 90, EAST LUk dr
MARIANNA FL 32446 . MARIANNA FL 32446
S e LR
Suite, Apt. #, etc. Suite, Apl # atc. D CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEINumber  58-3590900 Applied For
: Not Applicable
T -
Zip% Country Zip Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
" Name
MUNOZ, AMY D
4727 HIGHWAY 90, EAST Street Address (P.O. Box Number is Not Acceptabls)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '

(NOTE: Registered Agent signalure required when reinstating) CATE

B e e N FILE NOW!" FEE IS $50.00
~ - | Make:Check Payable to:Florida-Departmaiitof State:| - o
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TILE O change [ Additicn
NAME MUNOZ, MELCHOR NAME

staeeT aooress | 4727 HIGHWAY 90, EAST STAEET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP

TITLE “\C] Delete TITLE [ Change [ Addition
NAME M ‘d&tldg /""‘ [}W M NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Li :7 ’7‘2 _f‘ ‘ [‘AV\ @ 0 CITY-ST-2P

TIE L [ pelete TITLE ] change [ Addition
NAME ME

STREET ADDRESS \ ZI ET ADDRESS

CITY-5T-2P 71/, F)\Y_—[ }4 Wg w-g d‘ %—ST-ZIP

TITLE l:] Delete TITLE [J change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GCITY-ST-21P

TITLE [T Delete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TME O Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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
limitad liability company or the receiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: E.‘—%’*%J G REQUIBED T2, / H 2%

t

SIGNATURE AP&}T\'ED OR PRINTED NAME OF hGNING MANAGING MEMBER, MANA&ER OFI AUTHORIZED REPRESENTATIVE v Data Dﬂﬁmﬁ Phone #

CR2E083 (10/02)




