————————————————— I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

0001098

L] m
DOCUMENT # LOO0O000 14994 Sgp 15,2002 3:00 a
1. Entty Name ecretary of State
CASA TUA HOTEL & RESTAURANT COMPANY LL.C. / 09-15-2002 90090 038 ****50,00
Principal Place of Business Mailing Address
i 1700 JAMES AVE. 1700 JAMES AVE. v vvUuy
’ MIAM) BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “mll" I" II" " I II "" I" ‘I I lnl llm ml "I'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - ;
? City & State City & State 4. FEINumber 651060314 Applied For ‘
Not Applicable ;
: P Country Zip Country 5. Certificate of Status Desired ) $5.00 Additional ¢
Fee Required .
| T~ ™= ™~ "Name'and Address of Currént Reglstered Agent - - : - = -7. Name and Address of New Reglstered Agent ;
Narne
GRENDENE, MICHELE |
445 EAST RIVO ALTO DRIVE Street Address (P.O. Box Number is Not Acceptable) 5
MIAM! BEACH FL 33139
- 7 '
City FL l i Code |
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famfliar with, and accept b
the obligations of registered agent. :
SIGNATURE
Signature, typed or piintsd namea of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan teinstating) DATE N
! T 5 ¥ |
| [FILE NOW?!! FEE IS $50.00
: . Make Check Payabie to Départment of State i
i ' Due By September 25, 2002 :
: 9 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
‘ e« MGRM [ Delete TITLE [ Change [ Acdition 3 f
‘ NAME GRENDENE, MICHELE NAME = |
sTREeTADDRESS | 445 EAST RIVO ALTO DRIVE STREET ADDRESS g .
} CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P &
C
TILE O petete THLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADBRESS '
CITY-8T-2IP CITY-5T-2IP
- e --- - - - ) Detete TITLE O change [T Addition i
NAME NAME ] A
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP |
THE [ Delete e [ Chenge [ Addition (- i
NAME NAME ] ; ,
STREET ADDRESS STREET ADDRESS ! ;
oITY-5T-20P CITY-ST-2P ¥
TIILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ) ™ Delete TILE : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-20P
11. | hereby certify that the information syapiied with this filhg cpes 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 an rate and that sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the gefeivef or trusjge empbweged to execute this report as required by Chapter 608, Florida Statutes.
. | SIGNATUR i RED 7/7%2—~ (305)¢713- 0273
SIGNATURE AND TYPED OR PRINTED NAME OF kit q OR AUTHORIZED REPRESENTATIVE 7 / Date Daytime Phone #
Y




