2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%(¥:2D8-00 am

DOCUMENT # | 01000011671 . Secretary of State

CAMBALACHE RESTAURANTE L.C. 01-17-2002 90010 020 ****55 00

',!_';‘ “"p;‘* o
Principal Place of Business Mailing Address
17100 COLLINS AVENUE NO 114115 3500 COELkgIS AVENUE NO 191
L 33 MIAMI BEACH FL 33140
5UNN§ ,3,,5,?
e S RN AU R Ch W
1100 ColLing AVE . E500 CoLlits AVE .
U%n[efp% yeiclz‘ }!5 éui}e,@ﬁgi, etc. DC NOT WRITE IN THIS SPACE
J

City & State City & State 4. FE) Number Applied For
SQUMV {sLES Ciry, FL HIAH( BEACH FL 65:m//e2 /7041 Not Applicable

:Zalps!so (jounl yA . Szgf #0 (t:)m:g- A . 6. Certificate of Status Desired [{ ?g'ggn‘:fgjﬁona]
== 6. Name and Address of Current Ragistered Agent | —— 7. Name and Address of New Reglatered Agent

Name
| AME
SKQgOFggmthAJV% STE 1901 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
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

Signatura, typed o prntgd name of registered agent and title if applicable. {NQTE: Registerad Agent signature required 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 o,
TITLE MGRM ¥ Delete TE HG%Z J R BChange [ Addition
e ANDRADA, JUAN Nave ANDLADA | JVA Vg, STEMO/
STREETADDRESS | 1294 BRICKELL AVE. SUITE 1100 STREET ADDRESS 5 5' ¥ //\) E ’
CITY-ST-2IP MIAMI FL 33131 ~ CITY-ST-2IP M A{] E // ;—L ‘33 F
TITLE MGRM Hoeee - TITLE ”GZH P> B/Change [ Addition
e KAUFMANN, JULIO e KAV FMApN JuLs 7€, My
STCETADDRESS | 1291 BRICKELL AVE. SUITE 1100 seerooress | 5am o LPLLINS AVE . '
CITY-$T-2IP MIAML FL 33131 _ F[TI“S_T:HP A/ k} Mﬂ Fz$3/40 -
TMLE . ] celete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-81-2IP
TITLE [ pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2/P
TITLE £ Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-2iP

11. | hereby ceriify that the information supplied with this fiing 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 accurate and ihat my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the e is gport agrequired by Chapter 608, Florida Statutes.

d-13-02 305 9482323

GR PRINTED NA'HOF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE aND

CR2E083 (9/01)



