N 4

2001 UNIFORM BUSINESS REPORT (UBR) APFRUYES

DOCUMEN

1. Entity Name

T# 100000016306 '

SOUTHERN CAFE LLC

-~
. x——://\'\-fp

AKD
FILED

Ol APR 26 AW 8: 33
! SECRETARY OF STATE

Principal Place of Business

Mailing Address

255 N. Brordwhy B
BARrTOW P 338L0

\\ TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber 6 Applied For
- /d‘ ?5 7 Not Applicable
Zip Country Zip Country . . .00 Additional
5. Certificate of Status Desired Vg Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

l—Stephmmit RKae Wipep
LOIA Oak dale Koade

Reines, CiTy L 3589Y

Street Address (P.O. Box Number is Not Acceptable}

City .FL Zip Code

7 *
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 Florida. *

SIGNATURE 7
Signature, typed or printed name of registarad agent and titte it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
I _}.., [FILENOWII FEEIg 88000 | e -
Make Check Payable to Department of State
@

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TiE e M ATGYT Yy Meim e Ochange  [Idion

NAME NAME . .

S{—({)\n At \"\'\PF
T ADDRE
| gz.0, Groatuny oo -
ST Bactoay CL OSb2a0
TITLE [ Detete TTLE E]qcr;ggge [ Additian,
ey Rt | ¥ [ S,

NAME NAME . SOOI } e o :_"‘3 e T

STAEET ADDRESS STREET ADDRESS =0%/10, r(_l 1--~0110 f_““.‘jyrﬂzu,

CITY-57-2P CITY-ST-ZIP whprdln, 00 ssreD, 00
_TE _ 7 pelete TITLE O change [ Additien

NAME T e i B T S et e - " -

STREET ADDRESS - — . STREET ADDRESS

CTY-ST-ZiP CITY-$7-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP - CITY-ST-2P

TITLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omvr-fze CITY-ST-2IP

TILE « O pelete THLE [T Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 certity that the information
indicated on this report is true and’accurate and that my signature shall have the sarme legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Amf')')a/ﬂj:t ’PUM /Wp

SIGNATUREAND TYFED AR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI

/12 /2{06/ ¥03 . 5345833

RIZED REPRESENTATIVE Date ‘Daytima Phone #

CR2EQS3 (11/00)



