03 LIMITED LIABILITY COMPANY FILED
'UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #1.00000006639 ecrefary of State
ntity Name
CAFE:;NAH LLC 04-21-2003 90120 006 ****50.00
Principal Place of Business Mailing Address
600 BRICKELL AVE 600 BRICKELL AVE
SINTE 301D SUITE 301D
MIAMI FL 33131 MIAMI FL 33131
P R IR ARAEAU AT
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55'0796778 Applied For
Not Applicable
Zip T Country - T T f TTzip T Tt T T County T T ;E‘é;gﬁéé‘;‘;}gém:dgs};g#@ﬁr‘$5.‘00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MURGUEITIO, LUIS HERNANDG FRANCO
FRANCO MURGUEITIC & ASOC‘ADOS Street Address (P.O. Box Number is Not Acceptabls)
600 BRICKELL AVE SUITE 301D
MIAMI FL 33131
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printad name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE MGRM (1 Detete TILE [1Change [ Addition
NAME MARTIN, CARLOS FERNANDEZ NAME
STREET ADDRESS | g0y BRICKELL AVE SUITE 301D STREET ADDRESS
CiTY-8T-2IP M.IAM] FI. 33131 CITY-ST-ZIF
TILE MGRM (] Delete e Ol change [ Addition
NAME VAREIA, MARGARITA NAME
STREET ADDRESS 600 BRlCKELL AVE SU'TE 3010 STREET ADDRESS
Ciy-§t-2p MIAMI FL 33131 com e el e g | e i e st e gy gL o
TIE O celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . O pelete TITLE (3 Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE Oloetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2P

11. | hereby certify that the information supplied with this 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 accyrate ang that my signature s ve the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 !
SIGNATURE AND [FYPED OR PEATED NafiE OE-sIONIIG NANADNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



