0011639

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000007887
1. Entity Name ,u,"‘:f
CARIBBEAN BAY CAFE, LC
o qQ:
Principal Place of Business Mailing Address 02 BCT 2 2 rH 9 145
6208 GULF BLVD. 6200 GUL; BLCVD. i GF e F Y Lo oo
T PETE H F ST PETE BEACH FL 33706 S AR AR A A
ST PETE BEACH Fi 33705 TALLAHASSER, FLORIDA
T s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number s Applied For
59 K '7,?- { 35 7 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired ] ?ei.ggq Iﬁgd;tional
i "‘ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registe-red Agent T
Narme
KANE, DICK
1310 BOCA C|EGA |S|.E Street Address (PO. Box Number is Not Acceptable)
ST PETE BEACH FL 33706
City FL Zip Code

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

the obligéalions of registered agent.
SIGNATURE ﬁ%ﬂ'—/ { O/ 4 3/ Q2

Slgnauﬁ typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

_  FILE NOW!! FEE IS $50.00 {OOOOES195S1
Ty Make Check Payable to Department of Statq 152 \=_ 1171 :f_Ij“l g ‘;;’ir}ﬁ a0
Due By September 25, 2002 i Mt

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MEM 3 Delete e [ Change [ Acdition | €
NAME KANE, DICK NAME =
STREET ADDRESS | 1310 BOCA CIEGA ISLE STREET ADDRESS %
ciry-S1-2P ST PETE BEACH Fl 33708 GiTY-ST-2IP &
TME MEM O Delete CTNLE . o O Acdtion | &
NAME KANE, SHEILA NANE
STREET ADDRESS | 1340 BOCA CIEGA ISLE STREET ACDRESS
CITY-ST-ZIP ST PE"E BEACH FL 33706 CITY-ST-2IP
TIMLE s - T ] Delete ™ TITLE T [[J Change ] Addition
NAME - ' HAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-$7-21P - CITY-5T-2P
THLE . O pelete e [ changa [ Addition
NAME ‘ .
STREET ADDRESS RQCH\STHTEMM 9? g (/ e
CITY-§T-ZIP CITY-ST-2I - . :
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE [ Delete TME : O Change [ Acdition
NAME NAME _
STREET ADDHESS STREET ACDRESS ’
CITY-ST-ZIP CITY-ST-2I1P (0 h&

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florica Sthtutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE; SDARE REQUIRED (04/3/02. 9203609

JGNATURE AND TYPEDORPRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




