2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LACS FOOD LLC. \)

L98000000705

Principal Place of Business Mailing Address
2091 QORAL WAY 2091 CORAL WAY
MIAMFL 3145 MUAME FL 33145

2. Principal Place of Business

3. Mailing Addrass

Y

Y

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-22-2002 90206 022 ****50.00
06-19-2002 90454 045 ****50.00

IO

Suile, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65 08108 Applied For
2 Not Applicable
Zp Country Zip Country " ; $5.00 addgitions!
8. Certificate of Status Desired O Fee Requirad
8. Name and Address of Current Reglstsred Agent_ 7.:Name.ang Address of New Reglstered Agent
et - e s - = “Name j j -
PAZ' Amusm Streel Addresﬁ Box Numbar is Not Acceptabla)
2091 CORAL WAY
Ln
~ MIAMI FL 33145
City, _ FL Zip Code
8. The above named entity submits ghis S@)ﬂr the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. s
:«S!GNATUI.?E“_".““""""_C_ =}— S i et e £ /
Sigratre, typed or u\rwwmmmﬂﬂlﬂlmhbh (NOTE: Registarad Agem Eigreture requinad when reinatating) DATE TN —_—] o=
FILE NOW!!! FEE IS $50.00
Make Check Payabie to.Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES .
TME MGR O Dekete Tme [ Change [ Addition g
MAME PAZ, AGUSTIN NAME =
STREETADORESS | 2081 CORAL WAY STREET ADORESS 2
CrTy-5T-2IP MIAM! FL 33145 CifY-s7-2P § ;
e O Dekete TmE Seal . Clchange [ Addition | &3 J
NAME NAME =
STREET ADDRESS STREET ADORESS
CHY-$1-2P CITY-S1-21P
THLE 3 Delee THLE O] Change (] Adeition
M - —_ — - ME s -
STREET ADDRESS STAEET ADORESS
CITY-51-2P CIrYy-$7-2P
TIILE [ elete TALE [Ochangs (7 Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S8T-21P
me - [ pelers TILE O changs  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2P CITY-ST-2P
me O oetete TmeE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-SsT-21P
11. thareby cerlify that the information supplied w not quality for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ingicated on this repart is true and accurate ai ghature shall hava the same legal affect as if made under oath; that | am a managing mamber or manager of tha
limited liability company or tha receiver or red to execute this report as required by Chaptsr 608, Florida Statutes.
¥ T TSI
S (N 9 1 L= A
SIGNATURE Deote Ouytime Phona #

AND TYPED OR PRINTED wﬂﬂw lmbtm MEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE

A\

\




