2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

E——————— | |
FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name -

TROPICANA CUBAN CUISINE LLC

LO1000005791

Secretary of State

03-20-2003 90037 015 ****50.00

Principal Place of Business -

1146 36°AVE.
VERQ BEACH FL 32960

- 1146 36 AVE,

+ Mailing Address . . e o . -

VERC BEACH FL 32960

2. Principal Piace of Business

AL

3. Mailing Address

A2 MM~ Lane Az W Lang
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
N gza 8“:’ S!Egaen ” F L \j% EE‘;iateG gﬂd.\ F L 4. FEI Number NOT APPL'C ABLE }:Z{}iic; E:;me
3
a .Z{q LD Sﬁ,;na 3—2-%3_0\ Lo &‘g‘a 5. Cerlificate of Status Desired [ ggggq Addtional
- §._Name and‘Address of Current Registered Agent — 7:=Name and Address of New-Reglstered:Agent [
Name

ANNIS, KARLA
1146 36 AVE. Street Address (P.C. Box Number is Not Acceptable}
VERQ BEACH FL 32960

City Zip Code

FL

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

Ihe obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide it applicabla.

{NOTE: Registared Agent signature requitec when reinstating} DATE

FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State
PDue By May 1, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete TITLE [J Change [ Addition
NAME ANNIS, KARLA NaME
STREET ADDRESS 1146 36 AVE STREET ADDRESS
CITY-51-21P VERO BEACH Fl. 32%0 CITY-ST-2IP
TILE MGR O etete TITLE {J change [ Addition
NAME ANNIS, PAUL NAME
STREET ADDRESS 1 146 36 AVE STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32960 CITY-5T-21p
BT S = O oalele e = T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
THLE [ Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gt-21p CITY-ST-2P
TITLE ] Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detete TALE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CITY-§T-2IP
11. | hereby certiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport s true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiye ugjsa-eribhyered to execute this report as required by Chapter 608, Florida Statutes.
o 7 wa
SIGNATURE: 24K REQUIRED
Data

Davtime Phone #

CR2E083 (10/02)



