2001 UNIFORM BUSINESS REPORT (UBR)

APPRUVEL
AND

KRISARTT

DOCUMENT #

1. Entity Name

CAFE, LC

LO0000008877

FILED
01 APR 20 MM 9:53
SECRETARY, OF STATE.

-
- =

Pl

Principal Place of Business

300 ARAGON AVENUE. SUITE 120
CORAL GABLES FL 33134

TALLAHASSEE. FLORTEA

T

Mailing Address

300 ARAGON AVENUE. SUITE 120
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3v  Z280000

City & State City & State 4, FE| Nurmber Appiied For
65-1023Y 84 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
P - - . e Name * - -~ . ) e
' MAarA " C- r1AYER
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 200 ARA6ow AVE-, S vi7E 1to
CORAL GABLES FL 33134
City Zip Code
N N Coral 6408/s FL | 5373y
8. The above named en&,'s;bmits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
L . ) . - . S—‘—l _ _
Signature. typed ¢f printed name of registared agent and title if applicable. {NOTE: Registerad Ageni signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
e e . |..Make.Check Payable to Department.of.State.... e ——
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TME MGRM [ Detete TMLE _ [Jchange [ Addition
NANE MAYER, M. CRISTINA NAME SOO004RS 25—
sTheeT ADORESS | 300 ARAGON AVENUE, SUITE 120 STREEY ADDRESS -04/27/01--01053--003
omv-s-2¢ | CORAL GABLES FL 33134 oTY-5T-2P RedTl), 0 e, 00
TILE O Delete TIMLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 1 Detete TITLE [ change  [J Addition
<« NAME —- - e [ NAME. — - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP .
e , 3 pelete TILE [ Change [ Addition
NAME | T .
STREET ADDRESS STREET ADDRESS
CTYSgzP CITY-$T-2IP
TITLE [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-ST-2IP
TLE | [ pelete TIME [ change [ Addition
NAMEY? NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

SIGNATURE: bk

ied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
kg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red o execule ihis report as tequired by Chapler 808, Florida Statutes,

PG UHRRA Crishing MAver y-ja-of

SIGNATURE AND TYPED OR PHIN'IT NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

|

CR2E083 (11/00)




