K2 L_(j‘- 122

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'L 01000011792

1. Enlity Name

MINT JULEPS LLC -

A

Principal Place of Businass

7201 SW 77TH CRT
MIAMI L, 30143

Mailing Address

7201 $W 77TH CAP
MIAMI FL 33143

T

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-23-2002 90083 026 ****50.00

3 6.2 () ,
DETAIRROAPIRRAN

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State Cily & Stota 4. FEI Number Applied For
S5 \12321% Not Applicable
o Country Zp Country 5. Cerfficate of Staws Desied ~ []  $9-00 Additional
Fee Required
8. Name and Address of Current Regiatared Agent o 7. Nams and Addrgss of New Registered Agent
. . | Name __ . e e T B ,__“,_-;..,
CALLEJA, ELIZABETH \
Strest address (P.O. Box Number is Not Acceptable)
7201 SW 77TH CRT
MIAMI FL 33143
City FL [ Zip Code '
8. The ebove named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
. ~ - M i -— —
SIGNATURE & W‘—% E’(Z%C’fh Cﬁ‘\-[{‘e[o\ P(‘ e&.cﬂc’(-t 2-(3-02
smr"wﬁumumdrmm sgent s Site i applicable. {NOTE: Registarad Agsn sipnatwre Reglired wnen reinetating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
e Veeside ok 3 Dekte me Do Caion | S
NAME =T 2o Ol € e NAME 2.
STREETADORESS [ Y ol Seo 1P anfh STREET ADORESS g
cmy-sT-2P LAy Ay F‘[’_ 3 3 N 3 GITY-ST-2IP 5 i
THLE ) 1 Deste e D change D addtion | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S-?JP '
TINLE T - - e D Deleta TMLE ‘ O Change [ Addition '
WE ‘ P MME .-.— = T —— - ety
~ STREET ADURESS " ST T T T T T T e AR | e
CIy.Ssr-2IP cry-ST-2IF
Tme [ Delete TILE [Jchange ] Additian
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-20 CIY-ST-7P '
TrE [J Delete TE O Change £ Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S7-2P CITY-8T-21P
TRE ] pelete TME Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i Cy-§T-2P :
11. 1 heraby centity thal the Infarmation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\@@ywrw REQLIIHNT J-7§ -0 2 395-298-93724
SIGNATURE: ' > -
SIGHATURE AND TYPED OR PRINTED N{LE OF " ..onfm REF TIVE Date Daywne Prone #




