2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000007316

|

FILED ;

May 22, 2002 8:00 am |
Secretary of State

SIGNATURE AND TYPED OR-PR1NT

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1. Entity Nama o
c -, -t 05-22-2002 90215 009 ****50.00
CYBR/CAFFE, L.L.C. !
Principal Place of Business Mailing Address
1574 WASHINGTON AVE, 1574 WASHINGTON AVE,
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
Suite, Apt. #, etc. — | Sute Apt#elc T T T CE |eess ms e noNOTWRITE N THISSEASE '
City & State City & State 4. FEl Number Applied For
6L - HO (4 I/ Not Applicabla
Zi i It iti
P Couniry Zp Country 5. Certificate of Status Desired O $5.00 Addiitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
rat T . Name
v~ {“FIGUEREDO, RICARDO :
’ Street Address (P.0. Box Number is Not Acceptable)
1574 WASHINGTON AVE.
MIAMI BEACH FL 33139
o ; o City FL Zip Code
8. The above named entity submits this statemant for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nzma of registerad agent and title if applicabia, {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!l! FEEIS $50.00 . _ . S et e e s e | =
{ B N W L o e T == ?aa_‘-_‘—-_-_c‘——'-_‘_—‘.:___v,‘—'f'—%; W%Awﬁ&imﬂ —_————=
- ake Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIMLE MGR [ Delets TIMLE (1 Change (3 Addition | S
NAME LUCCO, CHRISTIAN NAME 3
STREET A00RESS | 400 KINGS POINT DR. #1216 STREET ADDRESS 2
CIiTY-ST-7IP SUNNY ISLES FL 33160 CITY-8T-2IP ﬁ
TITLE MGR 1 pelete TITLE O change [ Addition | O
NAME FIGUEREDO, RICARDO NAME
STREETADDRESS | 1043 WEST 60TH STREET STREET ADDRESS
CITY-5T-ZiP HIALEAH FL 33012 CITY-ST-2IP
Tme O Deiete TIME [ Change: [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelete ILE [ Change [ Addition
NAME NAME'_
“STREET ADDRESS | ™= "FFF == T sns: oo an oo TR = B8 CTRAET ADDRESS B e LI e
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Deiste TITLE [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing.dpes not qualify for the exemption stated in Section 1 19.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that g sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru FHowered to execute this report as required by Chapter 608, Florida Statutes.
A VIR Y
Ll o RS -
SIGNATURE: = Lo L L C-(- 22 3oi-S3¢-0cS%
NAME OF Caytima Phone #

Oate




