TTMIAMI BEACH FU33139

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ~ Apr 03,2003 8:00 am
DOCUMENT # | 01000007316 | ecretary of State

1. Entity Name 04-03-2003 90014 021 ****50.00
CYBR/CAFFE, L.L.C.

Principa! Place of Business Mailing Address .
1574 WASHINGTON AVE. . _ 1574 WASHINGTON AVE.. R ] [ N

T MU BEACH FL33130 ,

|
Suite, Apt. #, etc. Suite, Apt. #, etc. ; [J CHECK HERE IF MAKING CHANGES
City & Slate- City & State 4. FEI Number 65_1 101451 Applied For
X Not Applicabie
f . C . o
Zip Country Zip ountry 5. Certificate of Status Oesired O gese'ggq Lﬁf:c;"o"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agant
, - - . Name ;
FIGUEREDO, RICARDO ‘
1574 WASHINGTON AVE. Street Address {P.Q, Box Number is Not Acceptable)
MIAMI BEACH FL 33139 f
City ' FL Zip Code

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

0016743

CR2E083 (10/02)

SIGNATURE : i :
Signature, typad or printed name of registered agent and litle f applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
. T T T T T L E NOWTH BEE TS BR0000 T [ T e s e e
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ; ADDITIONS fCHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME LUCCO, CHRISTIAN NAME ‘
STREET ADDRESS | 400 KINGS POINT DR. #1216 ‘ STREET ADDRESS ; S
CITY-ST-2IP SUNNY |S|_ES FL 33130 CITY-ST-2IP ] :
TLE MGR O Delete TILE ] [J Change  [J Addition
NAME FIGUEREDOQ, RICARDO HAME :
STREET ADDRESS | 1043 WEST 80TH STREET STREET ADDRESS ‘
CITY-ST-ZiP HIALEAH FL 33012 - CITY-ST-2IP ;
TITLE [ peleta i it [ Change  [] Addition
NAME HAME {
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-§T-7iP
TITLE O pelete TmE : [3 Change  [] Acdition
NAME NAME !
STREET ADDRESS ) STREET ADDRESS !
CITY-5T-21P CITY-§T-2P ;
TME - . O pelete TILE : {JChange [ Addition
NAME [ T S i ot e e i it - NAME o i e e " o _
STREET ADDRESS ' STREET ADDRESS e
CITY-$T-21P CITY-ST-7IP '
TITLE [T elete TLE ! [Jchange [ Additin
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP m CITY-STAZIP .

stated in Section 119.02(3)(#¥, Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the
vired by Chapter 608, Florida Statutes.

SIGNATURE: : _2/?/ K _zo_r.(’z%ooﬂ

11. | hereby certify thal the information suppled With this filing does not qualify for the exempti
indicated on this report is true and accurdle and that my signature shall have the same |
limited liability company or the receiver or rugee regl to gxegutgfh)

SIGNATURE AND TYRED OR PRINTED NAM;OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN‘I;AT‘IVE Daylime Phone #




