2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Mg9000000583 FILED
BISCAYNE & 54 FAST FOOD, LL.C. 01 APR23 PH 5: |7
: SECRE TARY
Principal Place of Business Maliling Address T Lf AH \Q TEEOF{‘L'EEJ-%{&A
315 WOODLAWN. APARTMENT 7 35 WOODLAWN,. APARTMENT 7
O'FALLON MO 63366 O'FALLON MO 63366
S IR SR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO. NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Numb Applied For
. e 43-1847759 sz Aiplicabie
Zip Country Zp  Country 5. Certificate of Status Desired d ?33 gg‘ lﬁ:'gi;"""a'
--6. Name and Address of Current Registered Agent - 7.. Name and Address of New Reglstered Agent
Name
| er) Ychaller
ASTON, BRYAN 35131 Address Q. ElosNu%er s Not Accept?gb } _H: )
23123 . STATE ROAD 7, SUITE 30t 3183 71 .¥ 30
'BOCA RATON FL 33428
City Zi g
Boca (Cato FL | 5% 9%

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

SIGNATURE \/ el gaJ/La,l ZC r‘

Signaline, typed or printed name ol registerad agent and title if applicable. # (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ] e o ADDTIONS/CHANGES | —

- .:ﬂ_,]l ILHJ"'F L -
e MGR L1 e . U5 0E/ 0 - OR R g i
:::Eirmnness KROENKE, E. STANLEY sHaedS0, 00 st 00
1001 CHERRY ST., #308 STREET ADDRESS
CITY-ST-ZIP COLUMBIA MO 65201 CITY-5T-2IP
TILE MGR [ pelete THTLE [1Change ] Addition
NAME GORDON, JAMES N NAME
STREET ADDRESS 23123 S STATE RD 7 E301 . STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 GITY-ST-2IP
mME - - |'MGR - -~ [ Delete TITLE. - — . . [ change [ Addition
NAME CABERA, ALVARO M JR NAME
STREET ADDRESS 495 B“.TMORE WAY #308 STREET ADDRESS
CITY-ST-2P CORAL GAB[FS F'. 33134 CITY-ST-2P
TITLE {1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-ST-7IP
TMLE : [ Delete | TITLE T Change [ Addition
NAME NAME
. SFREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-ST-21P
‘AITLE [ pelete TITLE (I change ] Addition |-
AME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-5F-2IP

W thls flllng dgks not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I omad imflature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ore Bi frugte Ered to execute this report as required by Chapter 608, Florida Statutes. g

el Jad 4// -?/ 2/ /%/)9/5‘/—09-5‘5‘

5 MAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED HEPRESENTAH Date Daytime Phone #

1. | hereby certify that the information supplie

gy 88.0£00

CR2E083 {11/00)



