2003 LIMITED LIABILIT‘!

UNIFORM BUSINESS: REPORT (UBR)

?b-»ANY« .
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DOCUMENT # L02000017846

1. Entity Name

LUC!A'S CAFE' AND-FINE-CATERING: LL.C.

1

~

Principal Place of Business Mailing Address
_{ 94 QOBIA STREET 94 GOBIA STREET
DESTIN FL 32541 DESTIN FL 32541
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City & State g City & State 4, FEI Number ; Appied For
"0 ﬁ 5 l;‘ Mot Applicable
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8. Name and Address of Current Registared Agent 7. Name and Address of New Reglatered Agent
— — - - - — —— - ~ g - ——— e — Nam___e ' - — — . e - -—
DILLON, LUCIA ,
84 COBIA STREET Street Address (P.O. Box Number is Nol Accepiable) ;
DESTIN FL 32541 (

City

FL lﬁ: Code

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its reqistared office or registered agent, or both, In the State of Fiorida. | am tamiliar with, and accept

SIGNATURE
: ‘Signatum, typed of printed name of ragistared agent end titie it eppicable, (NOTE: Registered Agant gl required whon S DATE
- - “FILE NOWIIl FEE IS " $50 50,00~ ’
Make Check Payable to Florida Department of State
Due By September 24, 2003
Y MANAG!NG MEMBEHSIMANAGERS | KL ADDITIONS / CHANGES . -
mE oy | BVEEMT 3 Delets TIMLE, Dchange [ Adaition
HAME Lincrn #illm NAME
STREET ABDRESS | A\ Y ¢ Jhojn ST STREET ADDRESS
CiTy.5T-2P ek, | £l 3254 CITY-51-2P
TME ’ O Detste ME ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GreY-§T-2P CITY-$7-2IP
— Z PR ek ™ s T O Crange [ Addition
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P CIY-S1-21P

11, | hereby certify that the lntormanon supplied with this filing does not quahty for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further cartily that the lnformatbn
ingicated on this report is trus and accurate and thal my signature shall have the same legal sifect &s if made under oath; that | am a managmg m
limited liablitty company ar tha receiver or inastee empowered to execute this report as requnrad by Chapler 608, Flarida Statutes.
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