-2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # LO1000015408 - - / FILED
TROPICALISIMO LATIN CAFE AND GRILL LLC / 20020CT i7 AMI0: 08

~

DIV1LiON OF CORPORATIONS

Principal Place of Business Mailing Adcress i “ g
o v | g pdres : TALLAHASSEE, FLORIDA
MIAMI FL 33166 MIAMI FL 33168 :
2. Principal Placa of Business 3. Mailing Address ”"“m m "m l "m "m", m'”" l " mmm“m'm
PO Bl p59/5¥ ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4, FEI Number Applied For
’l// ey 7Z é/ A //[[2 26‘3 o - .1 [Not Applicable
Zie Country TP 4 ~ C‘};‘"" A 5. Cerlificats of Status Desire O gs.go Additional
Qsjféé - 24&2 L Sh . 88 Required
6. Name and Addreas of Current Registered Agent ’ ' 7. Name and Address of New Reglstered Agent
Name
e ~.—.._ﬂ:——'—.‘_Tz.lifrﬂ—_—‘—-—‘Lj:f—-————..——u—_—"‘.—'._;'_',;_'__-_—,.__.'-___ . ’-_-_z-_—__,r_-—_:v_-a.-’__-i e e it o e Eae - > -1 _
fl'm NW ’72 AVE ) T Stieet Address (.0, Box Number is Not Acceptable)
MIAMI FL 33166 }
v City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signaturs, typed or pined nama of registered agent and tthé ¥ applicable. {NOTE: Reg| Agen nigr required whan e ng) DATE
. 7 FILE NOWM FEE IS $50.00 RN T R ¥ i——5
| Mike Check Payable fo Department of State -10/1 (/02--01033--)02
y Due By September 25, 2002 FREEFODL 00 ¥wwaaSD) R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme FocsioedT O oekre e : O owor 3 i |
h MHpmvel C(etesua o o
-| STHEET ADDRESS 2 5= S .76 SF STREET ADORESS B §
CIFY-ST-21P /‘JZ P9 FL 3373 cTv-s1-ap E:“J
e Videe DecsipansT O potte me _ O crme O adtoan | S
NANE < artlos BDzF| NAME :
SHEAORESS f B 427 D). 9 covaT STREET ADDRESS
s |tfewbroke Piwes ;Z F3024 ar-st-z»
miE ~7 / =, O teiets e Olchange [ Addition
<[ mane _},/ RODD: LEOOSAY. o o g ) e
STREET ADDRESS | /567 5255 S"E e STREET ADDRESS T e e
S| A )tz_ 33L73 ' cimy-St1-2p
TME, L1 petete e O Change {3 Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP N CiTy-ST-21P
ME [ perete TME 7 : Dchenge [ Addition
WE M -
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2P ' _ CITY-ST- 2P
TiTE 3 Detete TE J Change {7 Auditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-St-2P _ [ ere-si-ze ;
1"} ﬂéreby cortify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. | furiher cerlify that the information
ind_icate_d an this report is rue and accurate and that my signature shall have the samea leqgal effect as if made under cath; that | am a managing member or manager of the j!
limited liability company or tha raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SlGNATU&E:m”— LADPEREGUETE, o mesen o -"7’%‘/-2— T 592 /902

TYPED OR PRITED KAME OF $IGNG MANAGING MEMEER, MANAGER, OF ATHORIZED REPAESSTATIIS Deaytrma Prome : ;

YolAanoa (E0S%MS _ i

P

_.




