o
FILED

UNIFORM BUSINESS REPORT (UBR] Feb 20, 2003 8:00 am

N T4

Secretary of State
DOCUMENT # \
1. Entity Name L01 00001 1 671 02-20-2003 90022 006 ****55 00
CAMBALACHE RESTAURANTE L.C.
Principal Place of Business Mailing Address
171 COLLINS AVE 5500 COLLINS AVE
UNITS 114115 #1901
MIAMI FL 33160 MIAMI BEACH FL 33140
e ——eeeeee s W 1111 T T T
Sulte. Apt. #, eto. Suite, Apt. #, elc. [J GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 65.1 121704 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 §ese'ggq£?£;ﬁ°"m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KAUFMANN, JULIO
5500 COLLINS AVE., STE 1901 . . Street Address (P.O. Box Numbér is Not Acceptable)
MIAMI BEACH FL 33140 ’
City FL Zip Code

pose gf changing fts registerad office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

o)-15.035

8. The above named entity subm
the obligations of register

SIGNATUR = :
URE Signatura, @d of prinlw anp)il(s if ﬂpﬁliciﬁle‘ {NOTE: Registered Agent signatura raquirad whan reinstating) DATE
]
P .. FILENOWM FEEIS$s000 |
T T ¢ T TT U T Make Check Payable'to Florida Department of State | -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE Dl change [ Addition
NAME ANDRADA, JUAN NAME
STREET ADERESS | 5500 COLLINS AVE STE 1901 STAEET ADDRESS
CITY-ST-ZiP MIAMI FL 33140 CITY-ST-2IP
TLE MGRM O pelste TLe [ change [ Acdition
NAME KAUFMANN, JULIO NAME v
STREET ADDRESS | 5500 COLLINS AVE STE 1901 STREET ADDRESS
GITY-5T-ZIP MIAMI FL 33140 CITY-S5T-2IP
TITLE [ Delete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TINLE [ pelete TILE [OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
s S e = ~[Detete - TME - e R ey S - O change  [] Addition
NAME NAME SN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [DJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I 'hereby certify 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 acgurate-gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or managej the

limited liability company or the recs#er or tru %d toe cthis repon g equired@i@%ﬁ?%%ﬂ%ﬂu (305—
SIGNATURE: SICHArZEE ;@Aﬁm@ ANLGZEZ Y- 5 -O3 #g 2728

SIGNATURE XWD-FYPED GR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE Date Caytime Phone #

CR2E083 (10/02)




