2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006408 P
CARIBBEAN SERVICES LIMITED LIABILITY COMPANY D.V,Eﬁf“ﬁgé%ggamgﬁs
Principal Place of Business Mailing Address Ol HAR —7 PH ?‘3: , 6
1148 PONCE DE LEON BLVD. 1148 PONCE DE LEON BLVD.
CORAL GABLES FL 33135 GORAL GABLES FL 33135
S S IECARAT I A AR
Suite, Ap!. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
522243579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggq Lﬁglétional
6. Name and Address of Current Registered Agent - T ' 7 " 7.'Name and Address of New Registered'Agent -~~~ |
i Name ]
CABANAS, JOHN H Street Address (P.Q. Box Number is Not Accentable)
114B PONCE DE LEON BLVD.
CORAL GABLES FI. 33135
City ' FL Zip Code

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

SIGNATURE

Signature, typed cr printed hame of registerad agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS '$50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE : [ cCharge [ Addition
NAME CABANAS, JOHN H NAME
STREET ADDRESS | 1148 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33135 . CITY-ST-2IP
TITLE [ Detete TITLE : [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cw-stap (0 _ . AR oo o Remrstoe |- T N f e — et TR o -
TiLe 1 Delete o O ? .,?}H'.?l il, 0; [ Lgdgion
NAME RAME U -':f-t‘* TI_:J ""Utﬂ' E--004
STREET ADDRESS STREET ADDRESS . x50, 00 ErENEST 0
CITY-ST-2IP CITY-ST-2IP
e ’ [ Delete TMLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ; O Delete TITLE [ Change [ Aadition
NAME P NAME
STREET ADDRESS SYREET ADDRESS
CITYST- 2P, CITY-S8T-2IP
TILE 2 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-ST-2IP

11. | hereby cartify that the information supplied withthis filing does 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 and accurate and Ryat my gignature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee &mp: €d to execute this report as required by Chapter 608, Florida Statutes.

_ | 305)
AN RON T 23/ foevs ME-8795

SIGNATURE: GIGNATL

SIGNATURE AND TYPED OR PRINTED NAME OF snaum&km«;ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ofte " Daytime Phone #

N\

4v  OrL6000

CR2E083 (11/00)



