FILED
2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000022961 Secretargf2 glf §*15:§10t0e

1. Entity Name

TERRA VERDE CAFE, LLC

Principal Place of Business Mailing Address
687 9TH AVENUE SOUTH 687 9TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
—
236 NINTH ST okt
Suite, Apt. #, etc. Suite, Apt. #, etc. M-iECK HERE IF MAKING CHANGES
ity & Stats T am T | City&state T - T 7] a4, FEINumber T ’ A;)plied For
I\i h?,cjgs N r L LH% qﬁ‘DCo . Not Applicable
'gpL/, } O a Cﬁ\g A Zp Country 5. Certificate of Status Desired E/ fi'ggq Lﬁidc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOHMANN, JOSEPH G
687 9TH AVENUE SOUTH Street Address (RO. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla_ (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE O baete TIE PRESTCENT Ol change  [=FAddition
NAME NAVE SosEPH HOHMANN
STREET ADDRESS STREET ADDRESS | <33 ¢z, Fth <t m.
OITY-5T-21P oS-z | pJARES FL 3YAD
MLE O Detete TILE £ PRESTOENT [ Change  (F#Cdition
NAME NAME parereea £ HY HNaAv
STREET ADDRESS ToTT e T e B oTheRt abDRESs ARG G ST AN T T T
CTY-ST-2P CITY-§1-2° MAKES FL 3Y/0D
TITLE [J Delete TITLE 7 {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TTLE . [ petete TILE ) © - [Ochange {7 Addition
NAME - NAME i
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP ' . . CITY-ST-Z0P

11, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
lirnited liability cornpany or the receiver or trustee empovwered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Oﬁ’i‘fﬁ:*"@ 2= QF8ERL 6 - ioNmean/ Llshs 235697 5373

SIGNATURE AN PED CHPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Hate Daylime Phone #

CR2E083 {10/02)



