2002 UNIFORM BUSINESS REP{)RT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT # L0O0000006408 Se{retary of State

1. Entity Name

osties

ok e ok ok
CARIBBEAN SERVICES LIMITED LIABILITY COMPANY 05-22-2002 80224 043 *50.00
" Principal Fiace ol Busess T Malig A T e e =
1148 PONCE DE LECN BLYD, 1148 PONCE DE LEON BLVD. i
CORAL GABLES FL 33135 CORAL GABLES FL 33135 9 6 6 7 5 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 52_22435?9 Applied For
Not Applicable
ap Country Zip -+ Country 5. Cortificate of Status Desired ~ []  99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CABANAS, JOHN H
Strest Address (P.O. Box Numger is Not Acceptable)
114B PONCE DE LEON BLVD.
CORAL GABLES FL 33135
City FL | ZrCode |
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 nga.
SIGNATURE , L W) ( i i
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating} s ] . l{/ d DATE T - = —
e .. FUE NOWW FEEISSS000 . . | (A —t
Make Check Payable to Department of State !
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES -
TIMLE MGR O Delete THLE O Change [ Addition | S
e CABANAS, JOHN H o o
STREET ADDRESS | 1148 PONCE DE LEON BLVD. STREET ABDRESS @
CITY-ST-2IP CORAL GABLES FL 33135 CITY-5T-2P g
- 1l
TITLE [ velete THLE [T Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2?
TILE O pelete TITLE [Ochangs [ Addition
NAME " NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE ! O Belate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE 3 pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
me O] Celete TmE (O change [ Addition |
U PSR e e e MME -l e e e e e : : T
" STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-21P <
11. | hereby certify that the informatidy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true andYaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recéiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i
4
(?“. = '
SIGNATURE: (EaT4 Sﬂ \']ATUR[: RE@UHRED i
SIGNATURE AND TYPED OR PRINTEI“(ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [ Daytime Phong # F |




