FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
ecretary of State

04-22-2002 90159 036 ****50.00

DOCUMENT # Q1000008432

1. Entity Name

CAFE OLE GROUP L.L.C.
Principal Piace of Business Mailing Address
4095 BONITA AVE 4035 BONITA AVE
MIAMI FL 33133 MIAMI FL 33133
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Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & H’ - City & State 4. FEI Number - Apnlied For
,a?l?‘fjed’ e L -
L ~ y & é‘, / / 08 Q/ Not Applicable
Zip - Country Zip Cauntry . ) $5.00 Acditional
a) 7) % N | US - 5. F}emﬁcata Sf StaiL_Js Desl_red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVERA’ JAIME Street Address (P.O. Box Number is Not Acceptable)
4095 BONITA AVE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE AN AGIA G A& BEL O petete TILE O change [ Adaition
NAME Mt S TH/ FFren NAME
STREETADORESS | 700 € BEHe d.4- TEL DX -?“ ?F STREET ADDRESS
CITY-S1-2IP 08A QABES FL 33133 CITY-§1-2F
TMLE M/{-n/ A9i/q wrea B et [ pelete TLE [ change [ Addition
NAME Thrme, Cerveer NAME
STREETADDRESS | &fp o a1 74 AVE STREET ADDRESS
CiTY-ST-2IP Midats £ 23133 CITY-ST-2IF
TITLE O Delee TITLE [dChange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITYeST-2IP CiTY-ST-2IP
" TmE [ elete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE 3 Delete TITLE change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIME O telete TIME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S7-2IP

11. | hereby certify that the informe
indicated en this report i
limited liability company,

jal supp)
ue and ac
Aer or Jrislee empowered o execute this report as required by Chapter 608, Flarida Statutes.

sanarune: Lol lyme ety H/2/ov

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the infarmation
pdrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

PIE M- 6444

SIGNATURE AND WW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #
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