2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 9’15““"3'90268"‘0}\&%"8-09

\d" \h-
DOCUMENT # MOQC000001386 DRAEION OFCORPORAT s
1. Ent
"CAMBRIDGE MEXCAN FOODS, LLC 03 SFp 29 AH 8 h6
R T o7
SUTEXS 4D SUITE 206 X o
N - | IIIIIIIIIIlllll\lllliﬂllﬂIIHIIllllllllllllllﬂllllﬂll||ll||lill|||
- 2. Principat Place of Business . : 3. Mailing Addms;z :
Suite, Apt. ¢, etc. Suita, Apt. 4, stc. [0 CHECK HERE IF MAKING CHANGES
City & State , Gity & State ‘ 4. FEI Number 91-20Da730 Applied For
Not Applicable
Zp Country . oe Couniry 8. Certificate of Status Desired - [ ?: ggqu??a‘gw
6. mmdmmudmlmlwm _ — TN?IMIMWM_MWMQW! ~
— LLEVAT, HERMINIO-C = %; - e —
1050 NW 13TH ST, #287% Street Address {P.0. Box Number is Not Acceptable)
BOGA RATON FL 33485 ; R :
:'ﬁ"“ ‘ Chty ~ FL [ ZrCode

18 The ﬂbO'VB naniad enuly subn‘ﬁa‘m'ns statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
u'a obllgauons of reqmered

smmmaa ey ‘ﬁ & ‘ , _
. mw«mwmwwmwfw. {NOTE: P Agpant sigr required when J DATE
o %5000 FILE NOW!!! FEE IS $50.00
RN e ‘\ ’ Make Check Payable to Florida Departhient of State
T - Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS J 0. ADDITIONS / CHANGES
e President 3 Delets e O Change  [J Addition
W LI.EVAT HERMINIO C - . NAME
STREET ADDRESS 3'74‘549520 DRrIvE vk A0T i | seer anosess
cry-srap || ..SA"J DI&O, e DR3D B 1 crv-sraw
E o JManagen. v 7 Delate e . i O chage  [J Addition
NAME i’*‘.z..-'_ CHR!S‘I'O 0 GEORGE E HAME
STREET ADGRESS %‘o% Blak F lcen Ave., C:TQ,S‘I'S' STREET AQDRESS
aiv-sTi0P TON MA 02210 CTY-ST-39
WE I " O etee TIME N . [ changs [ Addition
wig | L TR e e n vl | - T L T
STREET ADORESS STREET ADDRESS
CATY-ST-2P . . TY-ST-TP .
ME O ostets - IMNE O change [ Addition
STREET ADDRESS ' STREET ADDRESS | -
CrTY-57-29 : : Y- §T- 2P
TIMLE O pelete TnE [JCrange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-ST. P . CaTY-57-7P
NnE [ Detetn TME [ Changy ] Addition
NAME : WAME
STREET ADDRESS STREET ADORESS
CIY- ST- 2P j orv-si-oe

11. | hereby certily that thq information supplied with this filing does not quality for the exemnption 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 legal eflact 83 it made under cath; that | am a managing member or manager of the
" limited fiabitity company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: )é}:/(QUiRED

& ARD WYPED OR PRINTED HAME OF BXIXING MANAGING WEMBER, MANAGER, OR AUTHORIED AEPRESENTATIVE Date Owytrma Prone #

TVVSaA)

CR2E083 (4/03)



