DOCUMENT #

1. Entity Name

LITTLE HAVANA TO GO LLC.

0007126

FILED

Principal Place of Business

1442 S.W. 8 §T.

MIAMI FL 33135 MIAMI

Mailing Address
1717 N. BAYSHORE DRIVE. STE 2456

02 KOV RSB M B L]

SECRETARY OF DTATE

CLLAHASSTE FLORIDA

FL 332

2. Principal Place of Business

St e

3. Mailing Address

IR

f

Sk, YW xo

Suite, Apt. #, etc.

Suite, Apt. #, eto.  ~—"

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-1006554 Appiled For
Nat Applicable
- =i —
Zip Country ip Country 5. Certificate of Stafus Desired Ja' $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - - Name -- e —
TAYLOR, CAROLE ANN
1717 N BAYSHORE DR Street Address (P.0. Box Number is Not Acceptable)
SUITE 2456
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE = //// HA D
Signature, typed or printed nams of ragistered agent and titla if applicable. (NO}%egistamd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
- Make Check Payable to Department ot State
Due By September 25, 2002 j
. . ) i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGR O Delete TITE K Change [ Agiton | &
NAME TAYLOR, CAROL ANNE NAME 3
- )
street aooress | 1717 N BAYSHORE DR SUITE 2700 STREET ADCRESS SU\,F‘Q‘Q SUYSs & 2
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP L(g
e
TITLE [ Delete ITLE [0 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
THLE et [ osle TILE SHOM W T st lighange (O Addition
e (/1B/02--01092 011 ##155, (1)
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TILE 7 pelete TITLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP o
TMLE 3 Deiete TImE Chan Additioly
NAME NAME i ,)
STREET A "
ET ADDRESS STREET ADDRESS dc_}\
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shalf have the same le
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

URE:

gal effect as if made under oath; that | am a managing member or manager of the

/’,ara/e Bna

SIGNAT

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING

SICTHABERN IR

”—
/ %A r
MANAGING MEMBER, MANAGEM/OR A ORIZED REPRESENTATIVE ate Davtime Phong #

-

![/&/ASL FoL 88 7-2 A0 ]



