2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E083 (11/00)

. : ™
DOCUMENT # Ol AFR 2 :
1. Entity Name L98000000705 3 PH 2 5 0
' SECRETARY OF ST,
LACS FOOD L.L.C. N ATE
_ TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address
2091 CORAL WAY 209 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address . H"”IH m m HI“‘ Ilm II]” "m"m Ilm Il“' m“ IMl Im III'
Suite, Apt. #, etc. - Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650840872 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $5-'00 A.ddilional
- ——— . .. _. . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PAZ, AUGUSTIN Street Address (P.O. Box Number is Not Acceptable)
2091 CORAL WAY
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE . - - - - - —
. Signature, typed or printed nama of registered agent and title if epplicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
2000004 1 523033 ——=
FILE NOW!!! FEE IS $50.00 ] e/ 0T --0T 1 7003
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES
| MeR Choeete < J e [ Change [ Addition
NAME NAME
PAZ, AGUSTIN
. STREET ADDRESS
STREETACDRESS | 2091 CORAL WAY it
CITY-ST-ZIP MIAM] £1 33145
TILE [J Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [3J Delete TMLE . [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP €ITY-8T-ZiP
TILE 3 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE 3 Delets TITLE Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
S-5T-21F GITY-ST-2IP
TME ' 1 Detete LE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aqcurate 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 or the receivdr or trustee empowered to executa this repon as required by Chapter 608, Florida Statutes.

) f:- A o :f?/:: "’J\"?/ T ""I'f 7_3‘-'?‘
SIGNATURE: {OpC [L\X' Nl HOUERET

SIGNATURE AND TYPED ON PHINTED NAME SIANING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE A Date Daytima Phoneg #

CRGRNMN

-



