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2003 LIMITED LIABILITY COMPANY

DOCUMENT # L02000022491

UNIFORM BUSINESS REPORT (Uan) 3n

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-11-2003 90022 043 ****55.00

1. Ertity Name
LARA'S TEAHOUSE LLC
Principal Place of Business Mailing Address
HZ3 BOCA GROVE PLACE UNIT 204 7123 BOGA GROVE PLACE UNIT 204
BRADENTON F. 34202 BRADENTON FL 24202
T Z— IR A
1879 unwversiy Pewy 1 7% Unnersiry Rt
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State —— City & State ‘4. FEl Number Applied For
Sﬁ RASsTA e _Sﬂ/(’ﬁSOTA Fe S54-2070377 Not Apphcabie
® 34243 ™ wusA | * 34243 | ™ ush. ‘ Corifcatg o Satys Desvos (B, $5.00 adona
8. Name and Address of Current Reglatered Agoent 7. Name and Address of Nemglitured Agent
Name e e
. WALKER, DAVIDT_ oo ec i it S
7123 BOCA GROVE H_ACE UNT m Street Address (F'.?. Box Number is Not Acceptable}
BRADENTON FL 34202 ‘
\
City } FL % Code

8. The above named entity submits this siatel the Py se of changing Its registered office or registered agant, or both, i the State of Flori
the obligations of regisiered agent. i
StGNATUHE .

| am familiar with, and accep?

¢. typod or prink of registersd agent and title it appicable. (NOTE: mmwmmm renstating) . L4 DATE
-
|
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 !
o MANAGING MEMBERS MANAGERS I 10. ! " ADDITIONS / CHANGES .
THE MGR 07 belete TME Ochange 3 Addition | &
NAME Dawmb T. WAaLwkanr NAME | g
smeeraoniess | 423 bocn Grove Pl H 204 STREET ADORESS o
avsize | BRADEMToN, FL T4 202 CITY-5T.2P é
o
TE ) £ Delete e D change [ Addition &
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-st-zp
MLE - . T Delmte LT 2 ) - "DOchange [ Addition |
NAME MME 4 e
CBTREETADDRESS | - ~oomms e S e e e T S R IREET ADORESS
CITY-ST-2F CITY-ST-2P \
TLE O Defers TmE } O Change [ Addition
NAME NAME [
STREET ADDRESS STAEET ADDRESS ‘
CIy-S1-2iP Y- ST-2° ‘
TME [ Deteta TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P R GIY-57- 2P |
TIME ] Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CImy-§1-21p
11. | hereby certify that the information supplied with this fili 00 g5 nol quality for the exemplion stated in Section 119 07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and tha —#" y sidrfature 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 receiver or trustea arfg@#6red to axecute this. report as required by Chapter 608, Florida Statutes.
P P v
SIGNATURE: ____ SIGB AREQUIRED o3forfo3 FH(- 35% - 6554
mmmmﬁnuﬂuwmcmmnaammmmmmmumams Duia Deytms Phane #



