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

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # LO2000017633 ecretary of State
1. Entity Narme 04-30-2003 90185 029 ****50.00
THE SPRINGBOK CAFE, LLC
Principal Place of Business Mailing Address
102 STATE ROAD 13 102 STATE ROAD 13
182 1842
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
us us :
T S IR AR AR
102 Sree R0 1> 0z S (D B
Suite, Apt. #, elc. Sulte, Apt, #. elc. _ B CHECK HERE IF MAKING CHANGES
Une ) UNYT )
City & State ity & State 4. FEI Number Applied For
JaCr SoNViIE FU CEEONV) FL - 32372 - [InotAppicabis
E)IE—ZZ =9 gj“{q EW:}QH&& 2%2:2_ =9 Cogr\ltry :b\‘\’l\\s 5. Certificate of Status Desired O Ei g?qlﬁ?:éllonal
— 6. Name and Address of Clifrant Regiatered Agent 7. Name and Address of New Registared Agent
Nam
SALVEMINI, RIO "
102 STATE ROAD 13 Street Address (P.O. Box Number is Not Acceptable)
18&2
JACKSONVILLE FL 32259 .
X - ' City FL [ e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
, . ty FILE NOW!!! FEE IS $50.00
‘“ Make Check Payable to Florida Department of State
- Cue By May 1, 2003
9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR i . O Dekete TTLE [change [ Addition
NAME SALVEMINI, INGRID NAME
sTReeTADCRESS | 302 STATE ROAD 13 SUITE1 & 2 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32259 CIrY-S1-2IP
e MGR O petete TILE Dl Change [ Addition
NAME SALVEMINI, RIO NAME
STREET ADDRESS | 10534 W MAIDEN VOYAGE CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONV{LLE FU© 32224“" G mm T e R OTY-STE NP = m o m lim v s e e crna e e .
TITLE \ O Deleta TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-§T-21P
TILE 1 Delete TITLE O Change  [] Addition
NAME . § HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TME ) - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:5T-2iP CY-8T-2P
e ‘ O petete TLE ) ) O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CIY-8T-2IP
t1. | hereby certify that the information i j igliiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true ang/accugdie y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r owered to executerthis report as required by Chapiler 608, Florida Statutes.
RE u\gﬁ\ 0% Aoy 381 HTS
SIGNATURE: RED b

SIGNATURE AND TYPHZ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dala Daytime Phone #

0047218

CR2ED83 [10/02)




