——_ﬁ

, FILED :
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # 02000030285 ' Secrefary of State
1. Entity Name : 01-13-2003 90576 029 ****50.00
CHICKS IN PARADISE, LLC
Principal Place of Businass Mailing Address r T
“UUU3E7]
33 BOULDER DRIVE 33 BOULDER DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
DHXE uck Ave |34=6 Duck - Ave. s
Suite, Apt. #, etc. Suite, Apt. #, elc. [B,Gﬁ‘ECK HERE IF MAKING CHANGES
ity & State {\ Cily & State &‘ - 4. FE| Number Applied For
L W e sk L oy Was T ) 33050 * T 30,6 4107 Not Applicabls
Zip ! .COE'""" ; Zip ! Country 5 " $5.00 Additional
?)/%) O [_’_O \ U S N '3 5 Ie) [_{_O i , U S 5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RS - - —— . - Name. I - TR e 3 ™ T m—
VILLOCH, MARGARITA
33 BOULDER DRIVE Street Address (P.0O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code
yt for hesourpose of changing its registered office ar registered agent, or bath, in the State of Florida. { am familiar with, and accept
Aﬁ&é Mav a e Aa \/«l\oc.\« 119’03
Signature, typecfr printed name of registerad agan and tide i applicabla. (NOTE: Registerad Ag}nt signatura requirad when rainstating) DATE © M
v FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
“ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM T Delete TITLE O change [ Addition |
NAME VILLOCH, MARGARITA NAME e
STREET ADDRESS 33 BOULDER DRNE STREET ADDRESS 8
CITY-ST-ZIP KEY WEST FL 233040 CITY-ST-2IF I.?J
TITLE MGRM [ pelete TITLE [JChange [ Addition %
NAME TARANTINO, JOANNE NAME
STREET ADORESS | {415 GRINNELL STREET STREET ADDRESS
CITY-8T-2P KEY WEST FL 33040 CITY-ST-2IP
TILE 3 belete TITLE [Jchange  [7] Addition
SNAME i o ol e e e - - e W NAME B T S e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE [ Delete TITLE O cChange  [7] Addition
‘ NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7] Deiete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ‘ O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P '\ CITY-ST-2IP
11. | hereby certify that the infyrmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that t am & managing member or manager of the
lirnited liability company or the receiver or trustee empoweredfto execule this report as required by Chapter 608, Florida Statutes.
| Lo Jlilimlonzs |\ da U s
SIGNATURE: ' gACHBERED M avrqalita t“odr\ 295110
SIGNATURE AND TYPED OR Pdmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Data y /q /'3 Daytime Phone ¥




