2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PARRILLA'S OF DAVIE, L.C.

99000008056

FILED

Principal Place of Business

883 NORTH KNOB HILL ROAD
PLANTATION FL 33324

Mailing Address

983 NORTH KNOB HILL ROAD
PLANTATION FL 33324

TALUAHASSEE,

2. Principal Place of Business

3. Mailing Address

(BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 JUN'1S PH L: 20

RY OF STATE
SECRETA 2 URIDA

SIGNATURE

Signature,

of registered agent an litle if applicable.

{NOTE: Registered Agent signaturé required when re:nstating) ' DATE

City & State City & State 4. FEI Nugabe T Applied For
Cb - OR6UIN3 Not Applicabe
Zp Country Zip Country 5. Certificate of Status Desired : ] $5.00 Addttionat
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne . I
P P oo - -WESTON CAPTTATL, ASSETS o L0 C e e[
HATCH,TRAC ™ — = N AT ===
reet Address {P.O. Box Number is Not Acceptable)
1701 HIGHWAY A1A, SUITE 220
VERQ BEACH FL 32983 983 N. NobHill Rd.
Cty - plantation Zip Gode
. FL 33324
8. The above namedfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g — N\ Gicadew ol Basdeg Lo OD-MN-00

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS / CHANGES

CR2E083 (9/99)

9, MANAGING MEMBERS/MEMBERS 10.
™me MGR %m T MGR - ’ ‘ [Jchange IS Anaton
NANE MARULANDA, CARLOS NANE WESTON CAPITAL ASSETS, L.C.
~smeer apoxess (983 N. KNOB HILL RD. SRETAMEENS | o3 N. NobHill R4

an-sw | PLANTATION FL 33324 v | plantation, Fl 33324

me O beks e MGR | (7 g 15 Ackition
NAME NAME DAY BREAK (CCRFORATION

ATheET apours I amET eSS | 9g3 N, NobHill Ri.

ei-sr-2r eire-S1-2e Plantation, F1 33324

TME [ Dalate TInE O chamge [ Adatton
NAME NAME . i

T N i T [T e 0 2 | | e T |
- gV P oTY- 2T 0P =3 I-':D' E'-l ?DE?._% 11]%“1:114

TmE [T peiete TmE FEEr LU0 Tt ] naditer
NAME NAME

STREEY AQDRESS STREET AUDRERS

CiTY-3T1-2IP cyY-21- 1P

e O potets TTLE [ ctange [} Acsitan
naNz P nams

STREET ADORESE - STREET ADORESS

gn-'_. -1p G1Y-31- 1P

:E' § 7 oo — Dlttamgs 0 Asaition
AgmE NAME

ADDRESS STREET ADRAESS
Y-S Y- 2P

11 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. I further certify that the information
indicated on this report is frue 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 of the receiver or trustee smpawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘_:h:;*)[ﬁ\ tE

G s s Le [nerfoy SUE0 @S

D TYPED O PRINTED NAME OF SIGHING MANAGING MEMBER OR MAMAGER

Deth Daytima Pnona €




