2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0000001 551 9

1. Entity Name

CABO CAFE, LLC

Principal Place of Business

4422 BEAUGHAMP CT.
SARASOTA BX 34243

Mailing Address

4422 BEA P CT.
SARASOTA K 34243

é’(rmﬁal PlaceofBusm 3 neuq %

3. Mailing Address

DAL

Su% Apt. #, etc. L"Oca

Suite, Apt. #, etc.

Ao

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90073 037 ****50.00

AT

DO NOT WRITE IN THIS SPACE

N

I

Cny & Stat City & State (V228 2. FEI Number Appiied For
ﬁ f) m._k 2 F C/ . . . 6,5-1062048 Not Applicable
Country Zip Country $5.00 Additional

m 34237

5, Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

COLVIN, JAMES M
4422 BEAUCHAMP CT.
SARASOTA FL 34243

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of ¢

nglng its registered office or registered agent, or both, in the State of Florida,

lBIoz,

SIGNATURE
Signature, typed or printed narle of registered agent and titla if Applicabla. (NOTE: Registerad Agent signature required when relnstating) DATE
0 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE p o 1 Detete TILE [dChange [ Addition
NAME COLVIN, JAMES M NAME
STREETADDRESS | 44, STREET ADDRESS
LITY-$7-2IP SARAS . CITY-ST-2IP
e s~ -~ ﬂ[)eqem TIMLE O change [ Addition
NAME DODD, STEVEN ' NAME
stReeT ADDRESS | GLEN GARRY BOX 5113 i STRFET ADDRESS
OITY-5T-2P SARASOTA FL 34232 - - cmyist-ze | TTRE e T T e
TITLE 1 Detete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Deiete TILE [ change  [1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cTy-sT-zp 4 CITY-ST-2IP
TINLE [T Detete TITLE {Ochange [ Addition
NAME Py NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l 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:

\ ARV RIE

AAMUIRED

2oL @QW)313-0502

SIGNATURE AND TYFRD OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daite Daytime Phone #

~

CR2E083 (9/01)



