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2002 UNIFORM BUSINESS REPORT (UBR) —

Secretary of State

May 24,2002 8:00 am

DOCUMENT # LO1000020319 03-20-2002 91213 018 ****55 00
1. Entity Name
SWEET HOME CAFE, L.L.C.
Principal Place of Business " Mailing Address
€50 NW. 43RD AVE, _ P.0. BOX 4020% REO83
MAM? FL 3 28-5406 M{AMI BEACH FL 33140-0096 ' -
e s [\ IV OAVRAEN IR
865 corljv/s av.
Suita, Apt. #, ete. e Suite, Apt: #, et¢. " DO NOT WRITE IN THIS SPACE
VT
City & State City & State 4. FEI Numbesr Applied For
M)y DEAcH FL B0-0004£393 Not Applicable
Zip Country Zip Country ' -~ $5.00 Additional
}j / 5 9 V$A 5. Certificate of Status Deslred K’ Foo Roquirod
8. Name and Address of Current Reglistered Agent 7. Name and Addross o New Rogistarod Agomt
Y e JoName e e e io i -
g‘:ANRaz’ %Igg A -o- o= —-1 e -1 Sirest Addrass (f.O.BoxNumhaf!s Mgt Accep;able)* ¢ em——— L - - )
MIAMI FL 33126-5408
Clty ' FL I Zip Code
8. The above named entity st_lbmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
ngm.mwwmmuwammmmwwlm. {NOTE: Regiziared AQant sigranse required when reingtating) CATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
9. MANAGING MEMBERS jMANAGERS 10. ADDITIONS /CHANGES _-
e Havh Ciwe HEM® 51-'/,9-1 £ [OJoees TME O Change [ Adition g
NAME UH BERTO  crboke NAME 3
sReETORESS | 26 5~ Collins Ave STREET ADDRESS g
oS (HigHl pesen e 33139 oTY-5T-2P 5
me ’ D Deete me Dcrame [ Addiion | G
NME .. . U 3 . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2P
TME ‘ [ oelete e Oichange [ Addition
e B p—— N i . —— .
STREFT ADDAESS ' STREET ADDRESS
CTY-5T-2P . Y- ST-1P
THLE . 2 Detere TME I Change 7 Addiion
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P Iy -ST-2P
TILE O pekete e [ change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P : CITY-ST-2P .
TME 7 Deses TME O Change [ Addition
NAYE > NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP Cnv-S1-2p
11. I hereby centily that the information suppllad with this filing doas not qualify for the exemption stated in Section 119.01;(3:-%(}). Florida Statutes. | turther cartify 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 ; that | am a managing member or manager of the
limited ilability company or the receiver o trustee ampowered 10 execute this report a% required by Chapter 808, ’H‘?ida Statutes.
A | N MEMEBER - go2
SO e , _ & CpBiRE VH PERTO Mof.15. 2
SIGNATURE: - o /
SKIRATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytims Phone #




