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FILED

2003 LIMITED LIABILITY COMEANY
Secretary of State

NIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000029677 ok 02-26-2003 90031 029 ****50,00
. Entity Nafhe - "

TEQUILA BANDIT L.C.

Principal Place ot Businass Maiiing Address

%38 MINORGA AVENLE 338 MINORCA AVENUE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

i

B A

I

|

i

Mar 12, 2003 8:00 am

13, I hereby certily that the information supplied with this liling does net qualify for the exemption stated in Section 1 19.07(3)(i), Florioa Statutes. | further cenify that the information
indicated an this report is frue hind accurate and that my signature shali have the same legal effect as if made under oath; 1hat | am a managing member or managsr of tha
limited liability company or thefraceiver gfrustee empowered to executa this report as required by Chapter 608, Florlda Stalutes.

NI

(305)F1é0157

Dl'yfme'_‘ Prone #

E: A

SIGNATUR
G GHITDRE AN

2. Principal Place of Business 3. Mailing Address ”"“I" l” "
Site. Apt. #, etc. Suite, Apt. #. etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber . aq_ - Applied For
7 3321003607, ~v i
. s Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desied ~ []  $9+00 Additional
, ‘ Fee Required
8. Name and Address of CUmmiaglgoud Agemt 7. Name and Address of New Registersd Agent— —— - — —— .- _
- - T e Ty T T e | NAMB, e T ey B e
- - B T Tt LS e B SRR e
-|==—===INTERNATIONAL=REGISTERED"AGENTS CORPORATIO = T |
338 MINORCA AVENUE Street Address (P.0. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
City FL J Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office ar registered ageni. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE - -
 typed o priniect nara of regestanad agert and tiffe it eppicable. {NGTE: Registorad Agent signanss recuisad when remsialing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES _
MLE MGR 3 elets TME O Change [T Addltion §
NAME CHINCHILLA, INGRID NaE £
STREET ADDAESS 6975 NW 109 AV STREET ADDRESS 2
VS| MIAMFL 39178 i i
TILE T Deleta TMLE O crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-.21P CIrY- §1-2p
me . L. Commem e e e Dbee e e ——m [JChange ] Addition |
NAWE NOE _ . -
STREET ADDRESS - “’“ - “J STREETAORESS
CITY-ST-21P CITY-$7-7P
TITLE [ peleta e [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-5T-2IP oY -5T- 2P N
TnE 3 Deete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21 CITY-ST-21P
TME [ Delete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GTY-ST-2P




03/08/2003 17:00 FAX @oo1
"ICE: Dp5-16- 2002

DEPARTMENT OF THE TREA. Y DATE OF THIS Ir
OTICE: CP 575

INTERNAL REVENUE SERVICc NUMBER OF THIZ
+ - " PRILADELPHIA PA 19255 EEELDYER IDENTIFICATION NUMBER: 33-1003607
M:

E— ' : o~ A P 025539 O
—  @toeh

_— ) o 555;33;'?22»’%3;2?;Cz>§§ FOR ASSISTANCE CALL US AT:
LO;{ OW?Q?S’- 1-800-829-1040

TEQUILA BANDIY A V V AN ARUBA CO

6975 NW_109TH_AVE .
MIaMI FL 33178 OR WRITE TO THE ADDRESS
. SHOWN AT THE TOP LEFT.

- ‘ : IF YOU WRITE, ATTACH THE
) -STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER CEIN)

Thank. you for wveur Form S$5-4, Application for Employer Identification Number
SEEINY= We aaszgntd-yeu-Ei&-SS—lﬁG%ﬁﬂ?.—mThag EEN will idantify -your business mooeor:s,—
tax returns, and documents, even if you have no emplovees. Please keep this notice in

your permanent records.

TS s s Usc your complEttnang—and™ EIh”shoun “abova=on all”fcderalﬁtnxvforms;=puyments and == -+
relatad correspondence. - If vou use any variation in your name or EIN, it may cause

a2 delay in processing and incorrect information in yvour account. It also could cause

yvou to be assigned more than one EIN. .

If you want to apply to receive a rul;ng or a determznat:on letter recognizing
your arganization as tax exempt, and have not already done so0, vou should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Drganzzat1on, is availabla at
most IRS off1ce5 and has details on how you can apply

|
|

Keep th:s part for your records. CP 5?5 € (Rev 1-2001)
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Return this part with any carrespondence .
50 we may identify your account. Please CP 875 E
correct any errors in your name 6r address. .

. 0524025239

Your Telephone Number Best Time to Call DATE OF THIS MOTICE: 05-16-2002
4 ) - _ EMPLOYER IDENTIFICATION NUMBER: 33-1003607

FORM: S35-4

INTERNAL REVENUE SERVICE

PHILADELPHIA PA 19255 ' '
TEQUILA BANDIT A V V AN ARUBA CO

6975 NW 109TH AVE
MIAMI FL 33178



