2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007354
1. Entity Name \ N7 .
FIESTA HOSPITALITY, LLC - EILE D
— ‘ - , 01 JAN25 AMI0: 37
Principal Place of Business Mailing Address
8055 WINDJAMMER WAY 8055 WINDJAMMER WAY SECRE TAR Y 0}* STAT[‘.
HOBE SOUND FL 33455 HOBE SCLUND FL 33455 - TA LAH A SSE‘E» FL@R H}A
- - AR
Suite, Apt. #, etc. _ : Stiite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & Sta_te . City & State 4, FE! Nurmber 65.0958805 Applied For
B ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Im] gg'ggq l‘:\:edcilﬂc’"m
|~ 7 ™ & Name and Address of Current Reglstered Agent 7. Name an&fdid;ss of New Registered Agenlh =
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET : Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 ot registered agent and 1itlls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
iy Make Check Payable to Department of State
A%
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS { CHANGES
TMLE MGRM [ Delete TILE ’ ) [3change [ Addition
NAME GAVIN, MARY NAME .
STREET ADDRESS fi%sBSE SSEO‘?‘JIE[?JS.MS%EESWAY STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP . — -___‘::} 5:’_"_.3 SD 1 — 13 —
TITLE - | MGRM ‘ O Delete e [omiy 0 | Ti/30701 ~0 1'[@]!:@&0 {3 Addition
sreeer aooeess | 4128 AMBER DRIVE STREET ADCRESS AR i
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP i 2 e e ww mm
Rt D o "“I'mL'E' | O change [ Addition
NAME ' NAME -
STREET AGDRESS : STREET ADDRESS
CITY-ST-21P, v, CITY-ST-2IP
TITLE [T Delete TITLE [} Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ’ CIFY-ST-2IP s
TITLE . [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY:§T. 2P : CITY-ST-ZP
ME . [ Delete TME O change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
11. | 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 certity 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
;"“?"."—'-\ § v 155 Mol ':)j — f"‘}"! “§ ;-:-J\ -y
SIGNATURE: ____ ARl s SRR LIisfol
SIGNATURE AND TYPED OR PRINTED HL#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / / Daytime Phone #

CR2E083 (11/00)

b



