FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # 1 0100Q007680 ecretary of State

1. Entity Name

_03- o8k K
CASA DEL PIRATA, LLC 04-03-2002 90017 017 50.00
Principal Place of Business Mailing Address
749t NORTH FEDERAL HIGHWAY 7491 NORTH FEDERAL HIGHWAY
C-5 PMB 216 C-5 FMB 216
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" ‘ ID CH I ( Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad
-t T 6. Name and Address of Current Reglstered Agent s ST 7. Name and Address of New Registered Agent
Name
COLEMAN, ANTHONY G JR. .
! Street Address (P.O. Box Number is Nat Acceptable)
3275 WEST HILLSBORO BLVD.
SUITE 207 .
DEERFIELD BEACH FL 33487 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable. {NOTE: Regislerad Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TMLE m G O] Detete TT:E r &2 [JChange  [Addition
NAME T2 OAv ~.s7Tovr - NAME FHHFONABAS L. STod T e
STREET ADDRESS | & & 22 rwororE Credls st anosess | f G2 Co Ay Ar O POLE. il CLE
anv-stze | o Z('g,q v o 33483 ovstze | 22l RAAL, L B3YES
THLE DEABY STOWUT 1 petete TmE M2 - _ . [Clchage [®ddition
NAME NAME DELL BIE 70T
STREET ADDRESS sweeraooness | fuf? COreAr o2 E Clecle
CITY-ST-2ZP CITY-8T-21P DRy F S3¢ 82
TILE , ' T T DO ooeele TITLE ' h ) ' © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TITLE [ Detete TILE [ Change [ Addition
NAME . NAME
STREETADDRESS | : STREET ADDRESS
emy-5T-21P . CITY-5T-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE 3 pslste TITLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crty-5T-21P CITY-ST-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurs Tohthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar therEces aehto execute this report as required by Chapter 608, Florida Statutes.

~
4

ARSI BJ/20bD STI27Y L

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Data Daytime Phone #

0017436

CR2E083 (9/01)



