. APFHUYTU
2000 UNIFORM BUSINESS REPORT {UBR) AHD

FILED
DOCUMENT # | 98000000705

1. Entity Name - . 60 ey 21 B 8: l+9 =
LACS FOOD LLC. LT LY .
SECRETARY GF STAIL
SRIU ARASSEE, FLORIDS
Principal Piace of Business Mailing Address T
2091 CORAL WAY 2091 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-2625 ]
2. Principal Place of Business, - ’ 3. MaiFi.ng Address H"”I“ |'| IIm |||” II"‘ Ilmllm "m II“’ Ilm !Il“ "m Il” u”
Suite, Apt. #, etc. . ) . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. g%mbe;@%q(’) 8:’ Z- Applied For
’ : B L=, Not Applicable
O $5.00 Additional
fFea Required

. _ 7. Nathe and Address of New Registered Agent

TSRSt s

" i
Zp Country P Country 5. Certificate of Status Desired

- ——==z:6:-Name.and.Address.of Current.Registered Agent e

P * I f . Stre_e.l Address (P.O. Box Number is Nat Acceptable)
2081 CORALWAY| ;
MIAMI FL'33145 209/ coxrl /Ay

Sty fof s / FL | ** %351
[
8. The above named erfity @@&tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4’ (

Signatu o‘pnm¥ name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
U FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State

9. \AANAGJNG MEMBERS /MEMBERS 10. ADDITICNS / CHANGES .

L MGR ; : ' ' O Detets o Ol change [ Agurtion | &

RAME PAZ, AGUSTIN nAME %
| smeev anoness | 2091 CORAL WAY STREET ADDRESS @

OTY-21- 18P MIAM! FL 33145 CITY-$1-21P &

e

i L . (] netete TITLE ' Ol crange [ Addition | O

AME EEW w > %?LQJ ' WANME :

s M E iy

e =i ' ' SEODO3S01T 30—

Y L R Ooolete —--~ f-ome .. [0 . _ - _ e - Yy g0 (] Additien

NAME _ T NANE © o =06423400-2) Ul___%"oh@__; R

STREET ADDRESS STREET ADDRESS keSO, 00 sekeaSll U0

CITY-ET-2IP CITY-51- 7P

L ] betets TITLE ' [Jchangs [ Addtion

NAME . NAME

STREET ADPRESS . ATREET ADDRESS

CITY- $T- 217 CITY-$T-21P

e i [ Detate TITLE " COehage [ Acaitton

oME NAME

BTREET ARESS. SR BTREET ADDAESS

CIY-sT-zp 1Y : CITY-$T-21P .

me . [ pelern TITLE [ change [ Addition

NAME 3 ‘ NAME

STREET ADDRESS : STREET ADDRESS

Y- ST-7IP : CITY-$T-2IP

1.1 héreby certify that the informatigh su &%_d,w&h this filing daes not qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true argld agturald and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager cf the
limited liability company or the rekejverpr trustee empowered to execute this report as required by Chapter 808, Florida Statutes. ‘
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=
T
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=
o
i
>

SIGNATURE: 1

SIGNATURE AND n’p’? OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #
¥

ogf/-/m/ My 30S BSL3YSI




