2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAFFE PARADISO, L.L.C.

L99000000175

Principal Flace ¢f Business

C/0 JAMES W. GODDWIN

400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602

Mailing Address
C/O JAMES W. GOODWIN

400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602-4708

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O0FER 11 AM1L:C6

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
593554352 Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired OJ ?ese.ggq ‘ﬁ:ie(jjitiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, JAMES W Street Address {P.0. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i SIGNATURE

Signalure, typed or printed name of registered agent and tile If applicabie.

(NOTE: Registerad Agent signatura raquired when rainstating)

DATE

i ,
FJLE NOW!!! FEE IS $50.00
Hake Check Payable to Department of State
J

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

THLE MGR [ etete TITLE [Jcoangas ] Addition
NAME GLASS INVESTMENTS, L.L.C. NAME o

smeeer aookess | 400 NORTH TAMPA STREET, SUITE 2300 STREET AGURESS — 1D

CIFY-ST-2IP TAMPA FL 33602 cIny-g1- 1P M o D')

me MGR [ Detete TITLE [chauge [ Addition
nawe TINI, PAOLO nawe

*TREET ADDEESE | 3904 WEST FAIR OAKS AVENUE $TAEET ADDRESS

CITY-3T-11P TAMPA FL 33611 - cITy-1-2IP SO000=1 45}2?6_.:_-?
TILE [ petete TITLE 127257000 lmﬁ‘ﬁia‘ﬂ 153 nedrdon
-~ name - WS, 00 eks50, 00 .. |
NTREET ADDRESS STREET ADDRESS

CIrY-ST- 7 GITY- ST-21P

TIMLE [T vetets TmE [Jehange (O] Addition
HAME HAWE

STREET ADDRESS STREET ADGRESS

CITY-81- 1P CITY-3T- TP

TILE Yo . {1 peets TLE [ changs [ Addition
WAME -t - NAME

STREEY ADDRESE STREET ADDRESS

CITY-ST-7IP CITY-§T- 2P
- TITLE ' [ pelets TNE [Clchange [ Additien
RAME ) NAME

;!rum ADORERS STREET ADDRESE

OTY-ST-1IP cITY- $T-2IP

11. I hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 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 or the receiver or lrustee egapowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E083 (9/99)



