A FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 00000014785 Secretary of State

1. Entity Name
CADDIEBIN LLC 05-22-2002 90204 043 ***150.00

\
Principal Place of Business Mailing Address ~N
770 CLAUGHTON ISLAND DR.. STE. 1115 770 CLAUGHTON ISLAND DR., STE. 1115 ; - .
[l K-
MiIAMI FL 33131 MIAMI FL 33131 8 6 J b 5 8

— S R
LS West Ave LsO wask fue,

Suite, Apt. #, oic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e [BoE 4 [8O5
City & State

City & State N f 4. FEI Number Applied For
m mm l Bpa—ct\} FL' mf ﬁm‘ BPCVCIf\’FL HS- IO(o l? 43- ) Not Applicable

Zip? 3 l?) CT COSH-I S . w ' zp ‘g 3 3 fﬁ CountryU R S. ﬂ . 5. Certificate of Status Desired | gese'gg.g:ﬁm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
. Cme e o . - Namew- ~— B S T T -

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City Zip Cod
i - FL p Code

o et
8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE . O Gelete TITLE OpPeyations rhanwi G-e{‘/mﬂ"bpm Change WAddition
NAME HAME RALPh YAMMine o5
STREET ADDRESS STREET ADDRESS Gso west Ave B &
CITY-ST-2P GITY-ST-7IP Mk mi Peacdn FC 73127 -
“Eclr ME & - it
TITLE O elete TITLE C m rﬁ%f ARSI (1 Change ﬁ’mumm
NAME NAME NMAbedt 1505
STREET ADDRESS J smeer aoosess Pee oo west At + 213 7
CITY-ST-2IP CITY-5T-21P whAmi a-oc(r\ ‘ Fi 4
TITLE 1 pelete TLE [Ochange [ Acdition
NAME i _ o NAME
streeTapbAEss | © T T T - e e STREET ADDRESS -t = Sa - - .
CITY-§7-71P " LITY-ST-2IP
TILE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE [ belete TILE . 3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-7IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

11. | hereby cerlify 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 accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i35 T Ak pmine. 4| 20[0> 295459

SIGNATURE AND TYPED CR PHIN#NAIIE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

CR2E083 (11/00)




