— -
=

!
UNIFORM BUSINESS REPORT (UBR)

BT ‘ha-\\h“ :
DOCUMENT # 102000014154

/ Ty 2
I. Entity Name Preces - =
. ~M‘*ﬁﬁ#‘_\ . T O ﬂ
Cafe Bohemia, LLC ZE 3
e T e
" R e - ;;.- — iR
v)ji I
Principal Place of Business - \ Mailing Address g-t: = ﬂ”ﬁ
1525 4th Street 1525 4th Street = I
Sarasola, FL 34236 Sarasota, FL 34236 r -4 2@
. 22 R
2. Principal Place of Business 3 Mailing Address om <
1525 4th Street 1525 4th Street
Suite, Apt. #, etc. Suite, ApL. #, elc. ’ /(./
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL applied for Not Applicable
Zip County Zip County 5.00
Additional
14236 34236 5. Certificate of Status Desired D Eee Requn‘cdl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent/Office
Name
Monika Tran-Tomlinson
Street Address (P.O. Box Number is Not Acceptable)
1525 4th Street
Suite, Apt. #, etc.
Sarasota, FL. 34236
City Zip Code
FL
r e
8. The above named entity i

statement for the purpose of changing its registered office or registered agent, or both, in the Siate of

e 12°10-04

Florida.
SIGNATURE Monika Tran-Tomlinson by E.S. as attorney-in-fact
, (Regis‘éred‘}\g:nl Accepling A

ppoi ) (NOTE: Regr

d Agent signature required when reinstaling)

FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State

N

9. MANAGING MEMBERS/MEMBERS ~10. ADDITION/CHANGES

TITLE MGRM {JDELETE} TITLE O CHANGE

NAME Monika Tran NAME OADDITION

STREET ADDRESS | 1525 4th Street STREET ADDRESS

CITY - ST - ZIP Sarasota, FL 34236 CITY - ST - ZIP

TITLE O DELETEN Trmv - - CICHANGE

NAME . CITADRDITION

STREET ADDRESS | , S

CITY - ST - ZIP = 2003 ZUOK_P

TITLE m‘g R ) CHANGE
NAME ] B8 Y. mmmrz T =i g T ey P EEADDITION
STREET ADDES&%E STREETADDRESS| . i S s Py

CITY - ST . ZIP CITY - ST - ZIP 1221 04--01004--15 WIUB i]
TITLE O DELETE] TITLE [JCHANGE
NAME NAME O ADDITION
STREET ADDRESS | . STREET ADDRESS

CITY - ST - ZIP CITY - ST - ZIP
TITLE O BELETE]} TITLE JCHANGE
NAME NAME C] ADDITION
STREET ADDRESS | . STREET ADDRESS
CITY - ST - ZIP CITY - ST - ZIP

11. 1 hereby certify that the mfomlauon supphied w iling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify
that the information indicated s sdie and ageulate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing
member or manager of the lingt i ility cofmph pbceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE Monika Tran-Temlinson by E.S. as attorney-in-fact IZ', 0 0 4’




Florida Department of State | _ | l /55
Division of Corporations
409 East Gaines Street . -

Tallahassee, FL 32399

T
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Re: Cafe Bohemia, LLC A 1@
£ 3
Enclosed are the following: //> [L/ ’%?‘n =
1. Uniform Business Report for the company referenced above. z
2. $100 check payable to Florida Department of State

been mailed to us:

We never received the Uniform Business Report for the following year(s) that should have
2003 and 2004

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you. '

By:

. A AL
by E.S. &8 attorney-in-fact
Name:

Monika Tran-Tomlinson
Title: Manager

1Z-16-0 4

Date:




