2002 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # 101000016180

1. Entity Name

CAFE ORO NEGRO, LLC

Secretary of State

01-29-2002 90017 048 ****50.00

Principal Place of Business Mailing Address
999 BRICKELL AVE. 999 BRICKELL AVE.
SIMTE 700 SUITE M0

MIAM) FL 33131 MIAME FL 31131

13721

2. Principal Place of Buslness 3, Mailing Address

AR

(1l

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State Num Applied For
ST T 4&% 7?}‘?5:? 5 Not Applicable
Zin Country e Country 5. Certificate of Staius Desired a $5.00 Additional
Foe Required
8. Name and Address of Current Raglsbemd Agent 7. Name and Addrasa of New Registered Agent ]
iy e e | Name S — "—“"':l; T m e e
m"f&m u'c Street Address (P.O. Box Number is Not Acceptabla)
SUITE 700
MIAM FL 33131
City FL i Zip Code

8. Tha above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE

Sagnoture, typad or previed nema of registered agent and ttie it applcatle. {NOTE: Registarad Agent signatura required whan neinstating] DATE
FILE NOWIIt FEE 1S $50.00
Make Chock Payable to Department of State .
Pue By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
LT3 (3 et me manaqina/ Mcm‘bef,’ffcsuaen'\' ) Changs X Addition
NAME HAME ANA ELVIAR TAAGOIN &
STREET ADORESS smarmooress | 444 Bnelenw Ad. e 30O
CITV-ST-2P ast-ze (Plammy, FL 3313
e 2 Delete e g‘ﬂfm nq H‘Eﬂ'ﬂhﬂf nffcf-'ﬂ'm"fﬂ Change AT Addition
NAME NANE qfe Cremnag DA
CITY-5T-2P TY-5T-27 M\Ctl"ﬂ\; FUB3BR)
e (O el TnE Manaq in MMWSG ‘225] hange ,hmaman
N HAME Hostadota Uite ¢
T I - sriegr doness | 499 &nm&bﬁ“ -~5 e
CTY-51-2P ov-size | WG, £L 3383 B
TME O oelet TILE O change [ Aadition
MAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-7P &Y= $1-2P
TME 2 Delete THLE Ol Change [ Addition .
NAME WAME
sreaoDREss STREET ADDRESS
CIy-ST-2P CIY-57- 2P
TME O petee THLE O Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST- 7P

11. | hereby certfy that ine information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Stantes. | further certlfy that me information
indicated on this raport is trus andd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
88 empowered to axecute this rapart as requiréd by Chapter 608, Florida Sratutes.

B ENROUIRED

limitad liability company or the receiver or t

\ N avide

=

SIGNATURE:

SN 002 (2050 4T

E AND TYPED OR PRINTED NAME OF &1

HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caaytime Phans #
R

Feb 24,2002 8:00 am

CR2E083 (9/01)



