2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # | 99000006659 | .

1. Emily!\'a'me FiLED

6T STREET MUCHO SALES, LL. S

Principal Place of Business Mailing Address U] SEP 27 AH '2: 06

23123 SOUTH STATE ROAD 7, SUITE 301 23123 SOUTH STATE ROAD 7. SUITE 301
i BOCA RATON FL 33428 BOCA RATON FL 33428 : ‘
2. Principal Place of Business 3. Mailing Address " I [ | ; A
1 H
1AL 5L A1 Sk RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |1, L R
it H e
- S i e = - — || ' o
City & State City 8State | 4. FEI Number 186553 . Applied For i ; [
Mam) N 431 9 INol Applicable | . i b
Zip Country Zip ) Country o . $5.00 Additional i : i
- 5. Certificate of Status Desired = L Addi ! :
. | k\es, Ush Feo Requirod R T
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ! ! [ i
Name '
[ SCHALLER- VERN Street Address (P.O. Box Number is Not Acceptable) i ! : : : (‘
] 23123 SOUTH STATE ROAD 7, SUITE 31 o i oo
BOCA RATON FL 33428 : A
F |
J City FL Zip Code K
as N | |
i 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. A .
SIGNATURE P | i
Signature, typed of printed name of registered agent and title if epplicabla, {MOTE: Registerad Agent signature requized when reinstating} DaTE 5 ‘ i H ! H i
. H i
FILE NOW!!! FEE IS $50.00 . ‘
: Make Check Payable to Department of State S
N P Due By September 26, 2001 iz i L
8. _ <~ ne - MANAGING MEMBERS/MANAGERS | . _ 10. . N ADDITIONS/ CHANGES ] } | i H
1ITLE MGAM O belete TITLE ’ [ Change  [] Addition g [
; NAME FORTUNE FAST FOODS, INC. NAME - j
STREETADDRESS | 7144 S.W. 47TH ST. STREET ADDRESS £ i
} GITY-ST-2IP CITY-ST-2IP o o
I @ i
‘ TiTE MGRM [ Delete TITLE [ change 3 Addition | O Lo
i NAME DADE COUNTY FAST FOOD, LLC ’ NAME - L
. STREETADORESS | 23123 SOUTH STATE ROAD 7, SUITE 301 STREET ADDRESS .
| } CITY-8T-2IP BOCA HATON FL 33428 Cy-s1-2IP w }
L_ TILE [ Detete TIILE [Jchange [ Addition n
o we on4as1aral——5 It
STREET ADDRESS STREET ADDRESS | ™ 100 :iﬁ?fﬂ { ﬁ’j %—l—al_l 1036--021 : : ‘ ‘
iy er.ap b T CIY b ak ah 5 , ' o [
| i oTY-ST-2P Fekash, 00 #wkkkSS, (0 P [ T IR
TITLE 7 Detete TME [ Change [ Addition il L !
NAMEY. NAME I i b
STREET ADDRESS STREET ADDRESS E NI o
W cmy-s1-2p CITY-sT-2IP e . :
S e 7 Delete e [ change [ Addition H '
x| NamE NAME
D0|__seeT AbDRESS - - e e —mvts . o)) STREET ADDRESS - e e e - N ; :
&1 orv-srzr GITY-S7-2P ‘ Lo
§ me 7 Delete TILE [ Chenge [ Addition Rt o
[ NN NAME : o
O3 STREET ADDRESS STREET ADDRESS qall: ;
GITY-ST-2ZIP CITY-ST-2P ) ; i
Al I
F 1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information B !
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the :
limited liability company or the regeiver or trustee empoweregi4s gxecute this report as required by Chapter 608, Florida Statutes.
} g ot /6! ‘
' | SIGNATURE: : 1l ZOIRED 2 . 3 !
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AU ATIVE Date DXytime Phone # !




