~»:2003 LIMITED LIABILITY
UNIFORM BUSINESS REP

OMPANY
RT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT # | 02000026301

03-10-2003 90025 020 ***150.00

1. Entity Name

POST CAFE LLC

Principal Place of Business Mailing Address
3758 PRAIRIE AVE. 3758 PRAIRIE AVE.
MIAM? BEACH FL 33140 MIAM! BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, ete. Suite, Apt, #, etc,

[ CHECK HERE iF MAKING CHANGES

indicated on this report is true and accurate and that my Signaturg
limited liability company or the receiver or trustee empowaradlo 4

pcute this

-

SIGNATURE:

City & Slate City & State 4. FE}Number Appiisd For
fL?" { g 50 b g 2 Not Applicable
Zip Country Zip Country : $5.00 additional
5. Cerlifcataof Sians Desiet  [J  P9-Ll) Add!
8. Name and Addreas of Current noglwt 7. Name and Address of New Reglstored Agant A
e . e
e o KAHM DONALD Y ESQ=mmmme e T —ogrmpmivmsens - [y o o S - :
. ‘—Aw—ﬁ;:ﬁ? 7ISTST : Street Address (P.O. Box Number is Not Acceptable}
y.d
MIAMI BEACH FL. 33141 7
d .
City // Zip Code
) FL

8. The above named entity submits this siaternant for the purpose of changing its registered fa] ,in the State of Florida. | am famijjar with. and accept

the obligations of regigtered agent. . .

Kata . 20/03
SIGNATURE Ao W. €1 -
Signatura, typed or (Tked rame of regisiered agem ond 14 X appicanie, (mTEzmmnmmm‘ml DATE
FILE NOWH! FEE IS $80.00
Make Check Payabte to Florida D4partment of State
Due By May 1, '

8. MANAGING MEMBERS /MANAGERS 10 ¥ ADDITIONS/CHANGES -
e Y QHW q O peiete e \ [J Change [ Addition g
NAME ﬂaéa od HAglee e NAME e
SWEETADCRESS | 3 F- 5 F Preicr 1 e Alore STREET ADDRESS g
CiTy-5T-2P P Ubnd Bea b (=f 2,0 CIrY-sT- 2P o
TILE O Detete Tne [ Changs [ Addition- g
NAME NAME
STREET ADDRESS H STREET ADORESS
ItY-§1-2P CITY.§T-19
TITLE 7 oelete TMLE ’ O Crange  [J Addition
NAME NAME o T
_SIREET ADORESS | . e T T T e —— e e O "STAEETADDRESS). T T T T et ety o ..
CITY-ST-219 CrIv-SE-2p
e 7 Deleta e O crangs [ Acakion
NAME NAME
STREET ADDRESS STREET ADDHESS
Cny-s1- 2P CITY-ST-2%
TmE [ etets e O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TME O Detete | TITLE [Jchange [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS l
CTY-ST-2P ClY-$T-7P ] !
1%. [ hareby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information !

thall have the same fegal effact as if made under cath: that | am a managing member or manager of the
i TEport as required by Chapler 508, Florida Statutes.

SIAMATURK AND TYPED OR PRINTED

OR AUTHORIZED REPRESENT

RAEAEL PbRel 2fafe3 |




