2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008680

1. Entity Name

SPANISH RIVER, L.L.C.

FILED
0l JUL -3 AMI0: OY

Principal Flace of Business

SPANISH RIVER GRILL
737 E. 3RD AVE.
NEW SMYRNA BEACH FL 32169

Mailing Address

737 E. 3RD AVE.

SPANISH RIVER GRILL

NEW SMYRNA BEACH FL 32169

ECRETARY OF STATE
FEELAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3612342 : Applied For
= = . o B Not Applicable
i Zi S - e
Ze Country P Country 5. Cerlificate of Status Desired [ fese-ggq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
SALGADO' HENRY A Il Street Address (P.0. Box Number is Not Acceptable)
624 S. PINE STREET
NEW SMYRNA BEACH FL 32169
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 :
i Signature, typed or printed name of ragisiered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS P 10. ADDITIONS JCHANGES
TILE ' Bt TITLE m G, R 148 E—tﬁge [ Addition
NAME NAME Sal o ’_}e'u\/ # il
STAEET ADDRESS STREETADDRESS | ("¢ 1" &2 in.e‘ Sk
CITY-ST-2P B a-STe | New Smeend ek ., 32149 P
TITLE me TITLE m C7 M_ hange  [] Addition
MAVE NAME Salgado, michele. Tones
STREET ADDRESS STREET ADDRESS | ¢ & S, 116 St |
et . pia€ T
~CITY=§T-21P e - OTY-ST-2P - | N @u; Sm yﬂ& Bk~ Ffp'T—B'ZI G- -
TITLE . [ Delete TITLE [ change [ Acdition
NAME NAME DOOO0494945=2100——0
STREET ADDRESS STREET ADDRESS -07/06/01 011 13--005
CITY-87-2IP CITY-51-2IP *****SD . DD *****SD_ DD
TITLE 7 Delete TITLE ' [ change  [J Addttion
NAME NAME ! '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TILE [ Detete TLE i [ change [ Addition
NARE NAME |
i rsﬁﬁsﬁ ADDRESS STREET ADDRESS i
SCITY-ST-20P CITY-ST-2P Y AN
HLE O oelete T ! f [ Changs [ Addiion-
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

NAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE) ale

| |
mloﬂzfakgﬁ/ 38424 - 99/

Daytima Phone #

CR2E083 (5/01)



