2000 UNIFORM BUSINESS REPORT (UBR)

L95000008921
DOCUMENT # S )
1. Entity Name e _,i.

DEL SOL GRILLE, L.C.

Mailing Address

96"}‘ -S. debc‘r-

Principal Piace of Business

D\ Sot Bri\y

hborne, Fi. 3290

C.l"\ V) B\ vel

APPROYEU
AND
FILED

DOMAY 10 PH 1: Ol

ECRETARY OF STATE
TALL AHASSEE. FLORIDA

-

2, Principal Place of Business 3. Mailing Address
Dol Sov  Gri\y QLY S Herbpr ety Givd,
Suite, Apt. #, efc. Suite, Apl. #, stc. ¢ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Merb oo . F)- 59-26i1 709 Not Applicable
—7
Zip Country Zip Country . . $5.00 aqditional
X ! .
329 o) USA 8. Certificate of Status Desired R‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—"|=Name

Frese, Masu, Hanses | PA.

F30 5. Harbor ety Bivd. Ste. 505

Melboverns FI 229%0)

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registerad agent and hille Il applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TITLE Pobenst (& R M O Detete TITLE 3 Change [ Addition
e Raost  muzguess e OO RE2a T 20— —1
STREETADDRESS | FLT  Bpipiate ST STREET ADDRESS -6/14/00--0100d -4
CITY-5T-2IP 3 -E_ . Poim 6"“: 2.2.9% D? CiTY-ST-2IP rwRenl . L;‘] 3-#‘-&3-’:': i Dn
TLE Ptz ™ (22 O Delete TMLE [ change [ Addition
NAME S ol Oqhe NAME
STREETADDRESS | L f £r5 G F’ oo dewsy Brel, STREET ADBRESS
CITY- $T-2IF My "b"“f’l{ r;l . 3 2-0) 3 i CITY-ST-2IP
Tme | Ol Delate __J§ TLE _ — [O.Change _ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP )
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gr-2p CITY-S7-2IP
TILE O pelete TILE Tl change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S§T-ZIP
TITLE [ Delete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |agal 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.

221 329-9692
SIGNATURE: _S Tt Yakey B paretBbo- f/25/0 @z
Date Daytme Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

"3 M9)

CR



