r

2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; I%‘O%lz) $:00 am

DOCUMENT # [ 99000000175 Se{retary of State

1. Entity Name

LUtE VT N

2. 6 **F*E€50.00
CAFFE PARADISO, LL.C. 03-22-2002 90218 04
Principat Place of Business Mailing Address
C/O JAMES W. GOODWIN C/O JAMES W. GOODWIN
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33802 TAMPA L 33802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3554352 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired H| $5.00 Addilional
Fee Required
—_— e 6. Name and Address of.Current Reglstered Agent . 7. Name and Address of New Registered Agent )
Narma = e e = ——— .
GOODWIN, JAMES W N
Street Address (P.O. 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 registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printac nama ¢f regisiered agent and ttle if appiicable. (NOTE: Registerad Agent sigratura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delete TITLE [} Change [ Addition
NAME GLASS INVESTMENTS, LLC. NAME
STREET ADDRESS | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-§T-2IP
TITLE MGR [ Celete TME O change [ Addition
NAME TiNI, PAOLO NAME
STREET ADCRESS | 3204 WEST FAIR QAKS AVENUE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 CITY-ST-2IP
L e A S Clidetete == J-TME- ~ oz foone o il L . ez - [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O Delete TILE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE . [ pelete TITLE {] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N\ e CITY-ST-2IP
11. | heraby certify that the ifformalion supplied with this flling dogs nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report idtrue dnd accurg and that fny signgdiure shalt have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company & thefreceiver ¢r tjustee emgobered to execute this report as required by Chapter 608, Florida Statutes.
. f N "l ﬁz}[ 2 IS
SIGNATURE: __. Y <l v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




