* 42 FILED
May 01, 2002 8:00 a

i

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

. .. @
PE?U!?NEI{QAENT # Lg 000‘08680 04-02-2002 90943 020 ****50.00
SPANISH RIVER, LL.C. \
Principal Place of Business Mailing Address R P 3 D U
SPANISH RIVER GRAL SPANISH RIVER GRILL ' '
137 E. 3RD AVE. 737 E. 3RD AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
T S O A
Suite, Apt. #, atc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled Far
' - - 59‘3612342 Not Applicable
2o Courtry ap B Country | 5. Cenificate of Status Desired ~ [J fg-g?q Addional
6, Nams and Address of Current Registered Agent 7._Nama and Address of Naw Reglstered Agent
e e o s e e MNeme e e ot A it ey e et e
g}m;&% L Strest Address (P.O. Box Number is Not Acceptabla)
NEW SMYRNA BEACH FL 32169
City FL I 2Zip Code

8. Tha above named entlty submits this statement for the purpose of changing its regisierad office or reglistered agent, or both, in the State of Fiorida.

SIGNATURE TH

FILE NOW!II FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002

s MANAGING MEMBERS | MANAGERS 0. : ADDITIONS/ CHANGES,
me MGRM 3 elete e o!-wse-ng, m Charge [ Addition
NASdE SOLGADO, HENRY A N |SALGATO, -FFENRY Al K

STREEY ADORESS | 824 PINE ST. SHETANRESS | (G244 QOUTH PINE ST

ciry-51.2¢ NEW SMYRNA BEACH FL 321569 (-S| AJEWW Sin Cl

TLE MGRM D oviete mE SUFIERR 2] ch 3 Addition
RAVE SALGADQ, MICHELE J HAME CALGADO, MICHELE J

STREE ADORESS | 624 PINE STREET STEFLADORESS | 624 SOUTH PINE ST

STvErzb | NEW SMYRNA FL 32160 e o - QO Pooya

mE O Detets me N O] Change (] Addifion
MAME NAME

SHEETADORESS | - . .o . e - e - STREET ADDRESS | e e - : =

Gry-51.219 CITY-5T.21p

MLE [ Detete TINLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2 CIrY-51-2F .

TLE [ Detets TITLE O cthange [ Aadition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P .
TMmE [ Detets TITLE Ol Change ] Additinn
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘ !
CITY-§3-2IP - CITY-5T-2P i

1%, 1 hareby certily that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)li), Florida Statutes. | further cérlify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect s if made under oath; that t am a managing Membar or manager of the
limited tiabillty company of the Tecetver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

D0 R

o A S A ST

GiND MEMBER, MANAGER, OR AUTHORIZED ACPRESEMTATIVE

SIGNATURE:

SIGHATURE AND TYPED

m

CR2E083 (9/01)



