x FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 01000009929 ecretary of State
1. Entity Name 04-14-2003 90001 029 ****50.00
CINE CITTA CAFE |, LLC
Principal Place of Business Mailing Address
9544 HARDING AVE. 9544 HARDING AVE.
SURFSIDE FL 33154 ' SURFSIDE FL 33154
L v AR AT AR
Suite, Apt. #. etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number 651149182 Applied For
Not Applicable
7 Country Zi Country 5. Certificate of Status Desirad O ?i.ggqﬁied;ﬁonal
—_— 6. _Name_and Address ot Current Registered Agent [ _ 7. Name and Address of New Registered Agent
Name C =
TAIEB, FRANK N g -
10275 COLLINS AVENUE APT 2093 Street Address (P.O. Box Number is Not Acceptable)
BAL HARBOUR FL 33154
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

GR2E083 (10/02)

Signature, typad or printad nama of registared agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE P O pelete TITLE [JChangz [ Addition
NAME TAIEB, FRANK N NAME
STREET ADDRESS | 10275 COLLINS AVENUE, #2095 STREET ADDRESS
CiTY-ST-2IP BAL HARBOUR FL 33154 CITY-§7-2IP
TMLE VPST [J Delete TILE [ Change  [] Additicn
NAME MAMOV, DAN NAME
STREET ADDRESS | 10275 COLLINS AVENUE, #4272 STREET ADDRESS
CITy-S§1-7if BAL HARBOUH FL 33154 CITY-8T-2IP
~|~THLE = Lo e e mer— s e = o o [-]paete——_ BoTmE- . | } _ o [ change ] Addition
NAME . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TMLE [ Delete TMLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE [ patete TILE [ change {7 Addition
NAME i NAME
STq,EET ADDRESS STREET ADDRESS
C.'.TY ST-7P CITY-ST-2IP
TmE [ Detete TIME [Jchange  [J Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-S5T-2IP
11. | hereby certify that the information supplied with this filing does not gulity for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my 5|gnature haft1aVE the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowesed 0 gxecfle this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ~oglie\od V86 “ ARG LSV

SIGNATURE AND TYPED OR PRINTER-WHEBRGIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone ¥




