2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT #  M99000000583 FILED

1. Entity Name

. Ay N : .
BISCAYNE & 54 FAST FOOD, LLC. - 00HAY 30 AMIO: 07
; _SFFEETARY OF STATE
> A T g F' } :
Principal Place of Business Mailing Address IALLARASSEE, FLORIDA
315 WOODLAWN. APARTMENT 7 315 WOODLAWN. APARTMENT 7
O'FALLON MO 63366 O'FALLON MO 63366-2632
2. Principal Place of Businc-ass v | 3. Mailing Address ”"‘II"”I |l” ’Iml"” m""m I"” ""” m I“" m" ”" m’
Suite, Apt. #, etc. Suite, ;_Apt #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied Far
43-1847759 Not Applicable
Zip Country Zip Country 5. Certfcate of Status Desied ~ [] $9+00 Additional
- Fes Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
- - Name_. E_— - ; —
ASTON’ BRYAN Street Address {P.0. Box Number is Not Acceptable)
23123 S. STATE ROAD 7, SUITE 301
BOCA RATON Fl. 33428
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agant 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
TINE MGR [ petetn TITLE [Jchange [ Radition
NAME KROENKE, E. STANLEY ' RAME '
ameee anoeexs | 1(301 CHERRY ST., #308 TREET ADDRESS
emv-aime | COLUMBIA MO 65201 emt-g1. 2
TITLE MGR , O dekets TITLE ) ctanga ] Ateltion
A GORDON, JAMES N : e N e
smeer ouaess | 93123 § STATE RD 7, E301 srues ooaess SOO0032I00e S e
am-sr-ar | BOCA RATON FL 33428 Gim-ar-20 06/ 14/ 00--01114—-02a
me - |MGR. ) o . B O Delty. T . *****EU.UU Tt :‘;‘&.: o -- Aditien
rARE |CABERA, ALVAROM JR™ ~ o T B L T T
STREET ADDRERS | 405 BILTMORE WAY #308 STREET ADDRES3
Gr-smr | CORAL GABLES FL 33134 e 81 2P
e . [ Detets e [ change [ Adaien
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-8T-2IP CITY- §7- TP
TmE [ petn TME (] changs [ Additton
NANE . NAME
STREET ADDRESS R . : ATREET ADDRESS
ciTY 8118 ' cITY-gT- 2P
T O petste TITLE . [Jctange [ ] Acditton
Ly NAME :
sTReky aponces STREET ADDRESS
CIFY-8T-1P CITY-2T-7IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustes empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: SHGNWHED

SIGNATURE AND TYPED OR PRINTED NAME OF ‘OR MANAGER Dats Daytime Phona #

AL

LAF

CR2E033 (9/9¢)



