FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am

DOCUMENT # r f
DOLIN L01000017933 ecretary of State
. 04-04-2002 90086 040 ****50.00
PARADISE ALLEY CAFE, LLC \ /
Principal Place of Business Mailing Address
234 BREVARD AVENUE 234 BREVARD AVENUE
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE YN THIS SPACE
City & State City & State 4. FE| Number Applied For
G g 325208 R Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agoiat) 7. Name and Address of New Reglstered Agent
} Name
ROSS, DIANNE A - - a Street Address (P.O. Box Number is Not Acceptable)
234 BREVARD AVENUE
COCOA FL 32922
City FL Zip Code
8. The abpve nam d entify sybmits this gatermgn for ging its registared office or registered agent, or both, in the State of Florida,
3250~
SIGNAT)
. typad o¢ printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payahle to Department of State
Due By May 1, 2002
9. V MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TmE MGR ] Delete TME CJ Change  [J Addition
NAME ROSS, DIANNE A NAME
STREET ADDRESS 234 BHEVARD AVENUE STREET ADORESS
CIty-§T-2iP COCOA FL 32922 CITY-ST-2IP
TITLE MGR [ Delete TmE [ Change [ Addition
NAME DECARQ, PATRICIA NAME
STREET ADDRESS 234 BHEVARD AVENUE STREET ADDRESS
CITY-SY-21F CDCOA FL 99099 CITY-ST-2IP
TME [ petets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE - - Oosee -~ | me ’ ' D change 7 Addtion
NAME NAME
__iTﬁET ADCRESS g | SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIRY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TMLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP-~"

11, | hareby centify that the infarmation supplied with this filing does not qualify for the ex;
indicated & reportis trua and accurate and that ghnalure shall have jhe g
q to execute thi€ fep#it rs required by Chapter 608, Florida Statutes.

e legal effect as if made under oath; that | am a managing member or mghager of T

v

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormﬁn

IGNATUR(AND TYPED OR PRINTED NAME{DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

259031

®

[
o~

CR2E083 (9/01)



