FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000006399 Secretary of State
1. Entity Name 05-05-2003 90686 002 ****50.00
GRASS LOUNGE, L.L.C.
Principal Place of Business Mailing Address
28 N.E. 40 STREET 28 N.E. 40 STREET
MIAMI FL 33137 MIAMI FL 33137
F TR T IR AR TN RIEATIR
Sulte, Apt. #, etc. : Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oa) -O LI 2 '[ 7 8 ;6 Not Applicable
Ze Country Zp Country 5, Certificate of $tatus Desired O ?i‘ggq ﬁ:j:;lional

.

_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T NamE T T r——
CAPOTE, BEATRIZ M ESQ. NICOE J HUESHANN, FA
LAZA Street Address (P.O. Box Number is Not Acceptable) \ .
T it o 10 RS RLARM AR A CIACLE . SVITE (1S

) 5 LORRL CABLES FL | 5% 3y

8. The above named entity gbmits this gjaterment Jor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accém

s 5(1/03

rintad nama of 1 )%’mu a'genl anc fita it applicable. {NOTE: Registered Agent signature raquired whan reinsiating) ¥ DATE

[
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ pelete TITLE [J Change  [J Addition
NAME SUISSA, NICOLE NAME
STREET ADDRESS | 1204 NE 91 ST. STREET ADDRESS
GITY-5T-21P MlAM[ SHORES FL 33138 ) CITY-ST-21P
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
COITY-ST-ZP | . . . - CITY-ST-2IP i
TLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 cITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the regejver or trustee empopverad to execute this report as required by Chapter 808, Florida Statutes. -

SIGNATURE: é GO YRE REQUIRED 5/1 /05 305 5723355

SIGNATURE AND TYRED OR PRINTED NAMMIGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phona 4

CR2E083 (10/02)



