2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000013261 A é’cgi’t’azrgf"ﬁfss:ﬂ?t? "

1. Entity Nama

CAFE' DINATY, LC 04-03-2002 90017 016 ****50.00
Principal Place of Business Mailing Address
13040 CORONADO DR. 13040 CORONADC DR.
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEL Number Applied For
Q)b 1 E)O'Z:Z.:} Not Applicable
e Countey Zip Country 5. Certificate of Status Desred (] 92-00 Additional
Foa Reguired
" 8. Name and Address of Current Registered Agent C ] 7. Nama and Address of New Reglstered Agent
Name
?;lgﬁgé-mg?ﬁpé‘mﬁl 4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and litle if applicable, {NCTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e HMRPD 1 Delete TiTLE (] change [ Addition
NAME CEA, NATALIA NAME
STREET ADORESS | 13040 CORONADO DR. STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33181 ITY-ST-2P
TLE MGR P (T TME [ Change [ Addition
NAME GATTO, DIANA NAME
sTREeT ApDReEss | 13040 CORONADO DR. STREET ADCRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-21P
TITLE | O Delete TME T . O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supgplied with ihis filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE LA nliat O 2l2s(or. (@8 7D26IR,

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylrme Phong #

0012160

CR2E083 (9/01)



