T

FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (VBR) Sgp 22,2003 8:00 am

cretary of State

DOCUMENT # | 02000034556

1. Entity Name 09-22-2003 90104 012 ****50.00

CAFE ROMA, LLC

Principal Place of Business Mailing Address vvavIVUY

2001 FLORIDA AVE, 2007 FLORIDA AVE.

COCCNUT-GROVE FL 33133 COCONUT GROVE FL 33133 _

R s poe | NI ERN

b2€ Tgertall frve .
Suite, Apt. #, eic. Suite, Apt. #btc, 0 CHECK HERE IF MAKING CHANGES
City & State City & State - | —— 4. FEi Number Applied For
™A Low W “"‘\-—-\A SS- o3\ <Zan Not Applicable

Zip Country fing \2"{ Country 5. Certificate of Status Desired O ?g‘ggqﬁ?g;ﬁunal

-—7~Name and Address of New Registered Agent -

._._6,_Name and Address of Current Registerad Agent ——- - —— . .|

AMERICAN INFORMATION SERVICES, INC.

Nams Ugro CoStegno

ONE S.E.’THIRD AVE. STE. 2800 Street Addremo. Box Number ij\_lgt A%eeélabte)
MIAMI FL 33131 o : \ t A
. \p2S | 1%94‘ \ O =t e

% M1 oomi FL %% 23

8. The above named entity submits +his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the;gbtigations of rpgistered agent., .
' ' Qs

VAR 1 »

. SIGNATURE. . s
SIG ‘_TU [¥-relTerev 2050 and title if applicdBle, \NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FGLE NOW1H! FEE IS $50.00
u Make Check Payable to Florida Department of State
A Due By September 24, 2003
9. j MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS/CHANGES
TTLE T 7 Delete TIME NOGES U\\?_EF& \gj Change [ Addition
NAME o NAME U%o ,.C.D\S %Ir\fk1 \ A v
STREET ADDRESS sTaeer a0REss | AR i a"" -t <
LY
CITY-51-21P oY -ST-21P “l. O_Wa ™ HA T \ RS
TITLE [ Delete TITLE U e Uret. _ga(_,re.\‘m_ﬂ( [AChange [ Adcition
NAME NAME Nell Cas DG ©
STREET ADDRESS sReeTa00Ress | Yo '\Z S0 &Lr\‘ ve
CITY-57-2IP CITV-ST-2 H O_VWA L +LA TZR
| -1imLe e P P i T ;»—---—rd-“m Délele =K T"LE:_-_.M,— = emE mTime WS e = e —_ - - D Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ‘ 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7F

11. | hereby certify that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3()), Florica Statutes. | further certify that the informaticn
indicated cn 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
limited liability company ¢f the receiver or trustee gmpowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3T hee 2 HG’S@Q}ELL" CRETAGNAQ Mior Zot ww iy

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING MANAGIN MBERAMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone 4

CR2E083 (4/03)



