APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # L99000007354

. Entity Name 00 .
FIESTA HOSPITALITY, LLC APR 18 AM 8: 45

SECRETARY OF STa;]
TALLAHASSEF, Fz_oﬁga
Principal Place of Business Mailing Address
8055 WINDJAMMER WAY 8055 WINDJAMMER WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455-3%69
— s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. N\]\B\N\ DO NOT WRITE [N THIS SPAGE
City & State City & State 4. FE) Number Applied For

‘LEJ:' Oq 5 %(ROS Nat Applicable
w County “e Country 5. Certificate of Status Desired $5-00 Additional

Fee Required

~___6._Name and Address of Current Regletered Agent.— < ————— 7-Name and Addiess of New Registered Agent

MNarrne

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2526

Gity FL [ 20 Cose

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 titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s FILENOWMLFEESS $5000 .| .
Make Check Payable to Department of State - T T T e
=3 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE MGRM O detete T {J changs (] Addition

| T3 GAVIN, MARY NAME

sreeer anoress | 8055 SE WINDJAMMER WAY STREET AUDRESS

¢ITY-31-1IP HOBE SOUND FL 33455 CITY-2T-TIP

TRE MGRM [ petetn TmE g ] Gtange (]

Name BERLINGERI, JORGE e | L 300003235 gﬂﬂ?ar— —

eracer aoozess | 4128 AMBER DRIVE $TREET ADRRES 5 ... , -05/03/00--01121--003

orv-srze - 'WESTON FL 33331 : Jromoms B T i b e sl 5 00 _ wekinh, 00

TITLE [ tetete TITLE [ chasge [ Addrtion

NARE NAME

STREEY ADDRESS STREEY ADDRESS

CITY-ST- 7P CETY-8T-ZIP

TINE [ petete TmE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sr- TP CITY-ST-TIP

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ETREET AUDBESS

CITY-3T-1IP CITY-8T-10P
Jme [ petete TITLE O changs [ Acdinton
" NAME NAME

"STREET ADDRESS STREET ADDRESS

GiTy-8T-1P CITY-3T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the infermation -
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
lirnited liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

BEQUIRED 54/~ 545-234

D NAME OF SIGHING MANAGING MEMBER OR MANAGER

SIGNATURE:

SKGNATURE AND TYPED O Daytime Phona #

ST O

N



