2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CABO CAFE, LLC

LOO00D0O15519

8]

Principal Place of Business

C aBO
Cart

Mailing Address

" 635 N Beneva #45¢ |
Saeasern, FL 3423

2. Principal Place of Business

3. Mailing A?dress

v Q.

CARD CAFE

Suite, Apt. #, etc.

Ho9

Suite, Apt. #, etc.

FILED

01 FEB 26 AM %34

con TARY OF 31
TALLAHASSEE FLURlDA

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Nurmber Applied For
SAR fsoTFr , & | ,;,5‘—- IoG2o 4P ot Appiicabl
Zip Country Zip Country . . $5_00 Additional
3‘] 9 3L 6‘\ ﬁf 14 7 5. Certificate of Status Desired E/Fee Required
6. Name antAddress of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - Name

*

\

Street A‘qdress {P.0. Box Number is Not Acceptable)

|
A

City

\

F LJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regis\te\red agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. (NOTE: Fiagistered Agent signature requ:ran when reinstating) CATE
S [ -~ R
PO — 'FILEL,Q\N!U FEE 18 $50 0 Sl 1 5
' Make! Check Payab!e to, Departmen : o #55, I_II | b Wi
LI

9.  MANAGING MEMBERS!MEMBEHS 10. ADDITIONS / CHANGES
THLE TTLE diti

u P(- oy é}e nt O pelete Sec ra{-qrull [Jchange  [iA%adition
NAME  Cotin) NAME S-l-eu m bo 4d

hmaes M. Lo S 3

STREET ADDRESS L{q 22 Be CHEmp G STREET ADDRESS BoX.
CITY-ST-21P A L[‘Z‘{?) GITY-§7-2IP 6&24 5;'17-) f'L Iy 232
TITLE [ telete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-71P
TLE O Delete e - - - - “[J Change™ [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ;
TILE T Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS _
CITY-ST-71P CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ~ CITY=57-2P B
TITLE O Delate e’ ,\H - - [J change [ Addition
NAME HAME -~
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP f CITY-$1-2P

11. | hersby 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 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 liabtlity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Q) M. Crhn

7.- _lg;m B0 o 5

SIGNATURE AND TYPED OR (&‘n‘sn NAME OF SIGNING HAN‘GING MEMBER, MANAGER, OR AUTHORILZED REPRESENTATIVE

Daytime Phone ¥

CR2E083 {11/00)



