2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008056 ‘ FILED

1. Entity Name ,
PARRILLA'S OF DAVIE, L.C. 0l APR26 AMI10:58

' SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLGRIDA
983 NORTH KNOB HILL RQAD 963 NORTH KNOB HILL ROAD
PLANTATION FL 33324 PLANTATION FL 33324

2. PnnclETl Placeéf Bui‘z‘:iz Vs r;l_Lb{ gam%gé\dgesz{ﬂ WS "1\ D’ :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AT

FAJi

City & St\?{& Q—‘ ;h:& Statel o Q, . 4, FEI Number 173 Applied il:or

Not Applicable

?2;%32»8 COWQSA’ gpga 28 (ljig?}' 5. Certificate of Status Desired O $5.00 Additional

Fee Reguired
6. Name and Addregs of Current Reglstered Agent 7.. Name and Address of New Registered Agent
M My Carlos Oahpa
WESTON CAPITAL ASSETS' LC. Straet Address {P.0. Box Number is Not Acceptable)
983 NORTH KNOB HILL ROAD

PLANTATION FL 33324 | 5195 5 meﬁ’ﬁl'f'g, Dr.
 / /

/

v Tavie FL | 5% 9

8. The above named entity sylmits Mis, ment fo purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE '/

Signature, typed o printad)amemistered agent and title if applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE

e e e

s i IS LN B el 1T 2=
FILE NOW!!! FEE IS $50.00 -05/11/01--0111 1——020
Make Check Payabie to Department of State S0, 00 kS0, 00
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR ¥ Detete I TITLE Mb K. - [ chenge  EAddition
NAME CAPTIAL ASSETS, LC. NAME Torices F‘h—u‘o ‘
STREET ADDRESS gstOENOB HILL RD. S STREET ADDRESS | [Ub 2__ Ffdl"— D?’ | \/6
orv-s-2 | py ANTATION FL 33324 - CTY-S1-2IP Q_, 233 2Up .
TIME MGR Roeles * J TmE O change [ Addition
NAvE DAY BREAK CORPORATION NAVE
STREET ACDRESS 983 N. KNOB HILL HD- STREET ADDHESS
CITY-ST-ZIP PI_ANTATION FL 33324 CITY-ST-ZiP
TITLE 1 pelete ME [ Change  [CJ Addition
NAME .. - ~ NAME R ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-TIP
TTLE £ Delete TITLE ' O Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP ’
TITLE 1 Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature

I|m|ted liability company or the receive; or trustee empowered to giécute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: SRR - v

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPET OR-ARMNTETTHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phara #

dS  £0¥ce0d

CR2E083 (11/00)



