2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000008921

1. Eﬁtity Name

DEL SOL GRILLE, L.C.

1

Principal Place of Business

ml

MELBOURNE FL 32901

Mailing Address
S. HARBOR CITY BLVD.

964 S. HARBOR CITY BLVD.
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

1

Suite, Apt. #, etc.

FILED
OIFEB IS AMII:

SECRETARY OF STajy
TALLAHASSEE,

AT W

DO NOT WRITE IN THIS SPACE

05

FLORIDA

City & State City & State ‘4. FE! Number= - =| Applied For-.
. 59'361 1904 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ' $5'00 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name
FRESE’ GARY B Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD,, STE. 505
MELBOURNE FL 32901
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
!
SIGNATURE
j Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR 0 Delee e [ Change [ Addition
NAME MOSQUERA, RAOUL NAME
STREET ADDRESS | 4465 GRAND MEADOWS BLVD. STREET ADRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-21P I
mE MGR 0 petete TITLE Codm | ".:, :.i,i s 'ﬁr@mp‘ j:iAd’dTr?on
"'Ui..‘ 1 "} D - 1 1 nL
e | OAKEY, SCOTT U B kTS 00 st 0l
STREET ADDRESS 4435 GRAND MEADOWS BLV[) T " | STREET ADDRESS ~|~— — e e ~ - -
CTY-§T7-2P MELBOURNE FL 32934 CITY-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 3 Delere TiTE O Ctange [ Aociion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP ] {
TITLE M [ telete TITLE [ change [ Acdition
NAME e, = NAME '
STREET ADDRESS STREET ADDRESS
CrrY-ST-ZiP ) CITY-ST-2IP
e v . [ pelete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21P CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statuies. 1 further certify that the information
indicated on this report is true and accurate and that my signaturs shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
{‘ limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
oS T s [T D /
i3 i LEL
SIGNATURE ,zg Gty i QR 2/i/e, 321-229-965D

SIGNATURE AND TYPED CR PRINTED NAME OF

ANAGING MEMBER, )

1, 0R MTHOHIZED REPRESENTATIVE

Date

Oaytime Phone #

dv  B6¥19000

!

CR2E083.(11/00)

y
PRI S



