s
| 7 FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

retary of State
DOCUMENT # cc
1. Entity Name L0200001 1 271 04-30-2003 90190 042 ****50.00
ATLANTIC CAFE, L.L.C.
Principal Place of Business Mailing Address ~
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e S YA
801 Vlllage Blvd. -
Stge' "SP;_-—*" 61‘2306 Sulte. Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES
ultcte
City & State City & State 4. FEI Number Applied For
Wegt Plam Beach, FL - 47-0874564 Not Applicable
Zp ) i‘:';.3 409 C_D‘Liniri U.S.A. %‘? o Country 5. Certfficate of Status Desired  [J ?esa'ggq;;g;“o"al
v 6. Name and Address ol Current Regislekd Agent ) 7. Name ahd Address of New Registeéred Agent =" "=~ -
RS Name
CUEVAS, ANDREW ESQ
CUEVAS & RUBIN, P.A Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY. . .
CORAL GABLES FL 33134
City FL Zip Code
A

8. The abave named #iftity submits this statementdor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations g r¢gistered agent, . 4 '21_\'

SIGNATURE /Siwe. typad or printed name of mglsledegm'eTnd title it applicabla (NGTE: Registerad Agent signature required when rainstating) 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 fCHANGES
TITLE [ Delete TITLE MGRM . [ Change K] Addition
NAME NAME Mgrlar_n Ruiz ]
STREET ADDRESS STREET ADDRESS 1l village Bivd.,:Suite 306
CITY-SF-2IP CITY-ST-2P West Plam Beach, FL 33409
TITLE ] Delete TITLE MGRM . _ . D Crnnne E Addition
NAME NAME Nubia Cortesid. S e el
STREET ADDRESS smeeraooress | 801 Village Blvd., ‘Suite 306
CITY-ST-2Ip GITY-ST-27IP West Palm Beach, FL 334097
TME T T T T T "M beies . fmeT  TIMGRI Tt T T I U T MCkadge R Addition |
NAME NAME Pablo Antconioc Carrizosa
STREET ADDRESS smeeranpeess |[801 Village Blvd., Suite 306
CITY-ST- 2P ov-stzp |[West Palm Beach, FL 33409
TITLE 1 Delete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-Z1P CITY-ST-ZP
e (] Delete TITLE [} Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§T-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or axecule this report as required by Chapter 608, Florida Statutes.

sionaTuRe: _ VEAREE REDUIRED AIZAPS (560 30%-ag™ .

SIGNATURE AND TYPEQ.CR PRINTED NAME OF FIGNING MANAGING /séasn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

0015518

CR2E083 (10/02)



