FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 20. 2002 8:00 am
DOCUMENT # | 98000002014 / Secretary of State

1. Entity Name

08-20-2002 90128 031 ****50.00
PAWS & CLAWS CAFE L.L.C. _ /
Principal Place of Business Mailing Address
3336 WEST KENNEDY BLVD.. SUITE B 3336 WEST KENNEDY BLVD.. SUITE B Jivovws

TAMPA FL 33609 TAMPA FL 33609

T T T IR
4913 JsrRdorsod OF Uir™s] 4220 Live ppad fACC Lavie|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
J/&MOI é— J%Cﬂ'ﬂ/ﬂ 0, /:Z- 59—3534481 Not Applicable
Zip " | county zp Country i ; $5.00 Additional
3 7/5),_1, ﬂ/ g Ef{ ELY §72- JZM{ 5. Cemflcate_of _Stﬁtus Desm?d [] _ Feo Required
" ° 6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N
D7 Mhr o, Kse Ao
0! MARING, RICHARD Strest Address (P.0, Box Number ijyot Accept?le
5000 CULBREATH KEY WEST, APT. 8-128 Mo Ro Lritra AL WE
TAMPA FL 33611
Cit Zip Cod
Y 0L AN FL | %582
8. The above namWWice or registered agent, or both, in the State of Florida.
SIGNATURE - g//('//"' (‘z
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS ¢ 10. ' ADDITIONS | CHANGES

e MGRM O ey TILE JRCcharge [ Addtion
NAME DI MARINO, RICHARD NAME z

STREET ADDRESS | 5000 CULBREATH KEY WAY 8128 sertaoeess | 4E 280 Lretsan/ Hiee Lang

CITY-§T-1IP TAMPA FL 33611 CITY-5T-2IP 2R 44}\/&0‘ ;Z L8 r—

TMLE MGRM [ Delete TITLE Efcnange [ Addition
NAME DI MARINO, KASSANDRA NAME

STREET ADDFESS | 5000 CILBREATH KEY WAY 8-128 SREETADORESS | 44200 Lo sel ypn) FALe LAndE

OTY-STZP. | TAMPAFL 33611 , fonsw | oremloe, Fr. 3vEn—

TIMLE [ Delete TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TME [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE, ) [ delste TILE [Jchange 7 Addition
NANE" NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

lﬁ"LE [ Detete TITLE [T Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas 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 accurate and that my signature shail have the same legal effecl as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 1o execyuteThik report as required by Chapter 608, Florida Statutes.

o :
SIGNATURE: < - ghban Yo7 737548

SIGNATURE AND WPEDHWMCS‘E SIGN[N%A‘NASI‘NB“Q;EB,‘WMGER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

Anensnm

CR2E083 (9/01)



