2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # LO1000003550 ecretary of State
1. Eniity Name 04-04-2003 90004 031 ****50.00
CARIBBEAN PLUS BY LACONM, L.L.C.
Principal Place of Business Mailing Address
305 5 ANDREWS AVENUE 305 § ANDREWS AVENUE
SUITE 508 SUITE 508
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33301
us us
eSS > s R AT A
Suite, Apt. #, etc. Suite, Apt. #, eftc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-1091045 Applied For
' Not Applicable
4p ?oumry Zip Country 5. Certificate of Status Desired 4 ?:l-’e ggqﬁ:i:éllonal
6. Name and— Ad_r;-ess ;)f Current Regls;;red Agent — — 7. Name and Addre“ss.ot IG;:R‘;g_lst;;e—d Agent
Name
IGLESIAS, VIRGINIA
205 S ANDREWS AVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 508
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatsle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ celeie THLE "l [ErChange [ Aadition
e IGLESIAS, VIRGINIA e |Gt
STREET ADORESS | 305 S ANDREWS AVE SUITE 308 ST OAESS | BOST S Srkecos Ave Soite SOF
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IF Cpre .
TME [ Detete TLE ‘ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ' CITY-ST-7IP
TITLE TEE ST I e ety T T TMESTTS e e e e o e e s E]+Change - - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-5T-20
TILE ' [ Delete T - [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TImE (] Dalete TITLE {1 change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21p

rmatior} supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
true andpccurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
iver or trustee empoweread to execute this report &s required by Chapter 608, Florida Slatutes

11. { hereby certify that the i
indicated on this repor
limited liability compaply or tha rey

SIGNATURE. < UJGNATURE REQUIRED S lps ey ss3-a0f)

SIGNATURE AND rmfon‘ihm-sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE 7/ /oae Daylima Phene #

é

CR2E083 (10/02)



