FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # | 010Q ecret,ary of State

1. Entity Name
CARIBBEAN PLUS BY LACONM, L.L.C. 04-16-2002 50077 038 TH50.00

Principal Place of Business Mailing Address
225 DANIA BEACH BLVD.. SUITE 207 225 DANIA BEACH BLVD.. SUITE 207
DANIA FL 33004 DANIA FL 33004
> e S SR AT RR AR
3&5’ 3. ,4,« ews Hve - 305’ S. Avo/éa& 2
Suite, Apt #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SU/‘ £ 5&% Su(#ﬁ_ &5-‘0%
ity & Stat ity & Stat / 4, FElI Number Applied For
ot cclociofe, 72 | torh Loutoctid, AL | 45109/095
ZIF:B 332/ f“‘ﬁouir_y éj /% Zapaa > 0/ Count% ; 5. Certificate of Status.Desired [ ?e%ggq Lﬁ?:;ﬁ""a' ‘
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8. The above ngmed griity sub "#ﬁhls statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A / v / / 6’%3
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FILE NOW!I! FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002
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