i
S RS |
| | . 1 FILED

; Boso : ‘ .
2002 UNIFORM BUSINESS REPORT (UBR} May 01, 2002f gtﬂg am
f 0 atc
DOCUMENT # | 01000011691 Secretary of S
1. Entity Name - 01-24-2002 90353 049 ****50.00
KAFFE & NET, L.L.C.
Principal Place of Businoss Mailing Address - - :_/ ™~
5301 BUJE LAGOON ORIVE. SUITE 190 5301 BLUE LAGOON DRIVE. SUITE 150 "
MIAM! FL 33128 MIAMI FL 33126
AT R A O A
Yolt Qisealoe Oln. b4y Ba'wsf) Aave.
Sl:lite. APt #, atc. Sulle, Apt. #, alc. DO NOT WRITE IN THIS SPACE
LN 238 Svity St- 178
City & S;ale . ] City & State . 4. FEl Number Applied For
froaki | Flokipg Aol  FPloada , 65-1621902 Not Applicable
f 5’ 32 COLS}A : 2153 13 Coumruyr,q 8. Centificate of Stanus Desired (] gg-g?q 4 ddltional
_ 6. _Nams and Address of Current Registered Agant 7._Name and Address of New.Ragistered Agent _ . P S
o "; - - P = T e o —‘Nﬂaz—: g T T S o e =
= JASIN, HERNAN AlcTanbay— (%55
5301 éLUE LAGOON ORIVE, SUITE 190 Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33128 s
é ‘I 5 G.QD ROAD
City ’ Zip Cod
P Cotal _Gatle, FL | 5391
8, The above Cmmubryé stalement for the purpose of changing ils registered office or registered agent, or both, In the State of Fiorida.
. o tfw0for
/: 3 - ?ﬁ i T /
SIGNATURE Sigfrnaa ped or Brniad neme of regiviersd agen and 108 ilpplicﬁu.‘- L B'(:ao?rer 7 :.a:nb_.e-u Teuired whan rek a DATE
r FILE NOW!NI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
me Prc £ivowt . O peles Ting Peas; dewT O Crange  [SKadlion | 5
NAME AleTamrgy G0 HAME AldTospae PBig'd o
SREETADORESS | 4" 3.¢) Asad ) STREET ADDRESS M BMD  Reay g
S| cosl Santy EL 331 oHY-57-2P Coeel 641y - FL 33140 g
TME ] Detete TME [ Cange [ Addition | &
NAME NaME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-ST-ZiP
T mE D N “f-Tme- = T - [=]-Changs — [} Addition - [——
I T B N o s I
1 STREET ADDRESS STREET ADORESS
CITY-$T-2P : CmY-ST-2P
Tne O velete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 0O Cotete e : [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITy-57-2p CITY-ST-2P
Tne ' (3 Deteta TME O changs [ Addition
NAME : NAME
STREET ADORESS . STREEY ADDRESS
CIry-St-pp ‘ y; CirY-ST-2P
1. I hereby certity that the inlormation suppliegtwith this filing doss not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this reporl is { accurale and that my signature shall have the same logal effect as if made urder cath; that | am a managing member or manager of tha
limited Kability company £r theeckiver 4 trustee empowered 1o exacuta this report as required by Chapter 5§08, Florida Statutes.
SIGNATURE: ‘GNATURE REQUIRED 4tv fivo - oot #eofur
BIGNATURE AMMILRD OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytima Phona 4 J




