2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 01000015408

1. Entity Name

TROPICALISIMO LATIN CAFE AND GRILL LLC

P

Principat Place of Business

7368 Nw 72 AVE
MIAMI FL 33186

Mailing Address

PO BOX 669154
MIAMI FL 33166-9428

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90093 047 ****50.00

TR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65..1 142853 Applied For
Not Applicable
Zi Counit Zi Counts i
P ountry P ountry 5. Certificale of Status Desired O $5'00 A_ddltlonal
Fee Required
- . - .—6.. Name and Address of Current Reglstered Agent. ..o .o~ |- s . - -7..Name and Address of New Reqlstered Agent . .
Narme

LEDESMA, MANUEL
7368 NW 72 AVE.
MIAM! FL 33166

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. {NCTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P [ pelete TILE [ change  [] Addition
NAME CEDESMA, MANLUIEL NAME
STREET ADDRESS | B9B5 SW 75 ST. SIREET ADORESS
CITY-5T-2IP MIAM! FL 33173 Ciry-$1-21P
e VP O Delete TITLE O Change [ Additicn
NAME BUZA, CARLCS NAME
STREET ADDRESS | 18430 NW 9 COURT STREET ADDRESS
onv-s-2° | PEMBROKE PINES FL 33026 OIr-ST-2¢
mes T 8T T e e o e s o[ pglete - T e e =™ wme vtz [l Ghange [ Addilion
HAME LEDESMA, YOLANDA NAME
STREET ADORESS | §G58 SW 75 ST. STREET ADDRESS
CITY-ST-2IP MlAM' FL 33173 CITY-8T-2IP
TIMLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IF
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I'hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ZICNATI S SO IRED

SHENAT

D TYPED OR FRINTED NAME OF SIGNING MA

MEMBER, M

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

0020790

CR2E083 (10/02)




