2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAFFE PARADISO, LL.C.

L.99000000175

Principat Place of Business

C/0 JAMES W. GOODWIN
400 'NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602

Mailing Address
C/0 JAMES W. GOODWIR

400 NORTH TAMPA STRE :T. SUITE 2300
TAMPA FL 33602

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
2001 HAY -2 PM 4: 02
DquOH OF CORPORATIONS

iR

B0 NOT WRITE IN THIS SPACE

« City & State City & State 4. FE} Number Applied For
59'3554352 Not Applicable
Zi . Countr Zi
P ounry ’ P - : Coun'try 5, Certificate of Status Desired 0 $5 00 Add“"’“é‘ -
.Fee Reduifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOODWIN, JAMES W
400 NORTH TAMPA STREET, SUITE 2300

Street Address (P.0. Box Number Is Not Acceplable)

TAMPA FL 33602

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable.

' (NCTE Hegnslsrﬂd Apent signature requirec when reinstating) DATE

«

|
FILE N{: ,N!!! FEE IS’ $50.00
Make Check rrb!le to Dep ment of State

9. MANAGING MEMBERS f MEMBERS ’ 10. ADDITIONS/CHANGES
THLE MGR [ Delete THLE [ Change [ Addition
e GLASS INVESTMENTS, LLC. e
STREET ADDRESS 400 NORTH TAMPA STREET, SU"'E 2300 STREET AODRESS
GITY-ST-2IP TAMPA FL 33802 CITY-5T-2IP
TILE 3 palete THLE [ change  [7] Addition
e MCR wwe EO0004 336626 ——2
TiNl, PAOLO - 15/t
STREET ADDRESS STREET ADDRESS | 05731 /701 --01083-~01
3204 WEST FAIR OAKS AVENUE
o3P | TAMPA FL 23811 - CTY-ST-2IP* woRmRS, 00 esanS0, 00 .
TITLE £ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 oelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-Z1P GITY-ST-2IP
TITLE 3 Delete TITLE ) [ change [ Addition
NAME ) NAME
STRCET ADDRESS ) STREET ADDRESS
__CI'[VL 5T-2P /\ CITY-57-2IP

indicated on this report if true gnd accurate and thay my sig
limited liability company

SIGNATURE:

1.4 hereby certify that the informgtion supplied with thisffiling ddes not qualify fo the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this “eport as required by Chapter 608, Florida Statutes,

DESK foldT) Ind Aprnbrr-

ctlnfor  $43- L~

SIGNATURE AND TYPED OR PRINTED HAHE OF SlGNING MANAGING UEH.BER MAHAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

v ZLL2100

CR2E083 (11/00)



