2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  1.99000001980

1. Entity Name

RAVEN'S HAVEN, A LIMITED UABILITY COMPANY

Principal Place of Business Mailing Address
12802 EASY STREET 42962 EASY-STREET—
TAMPA FL 33625 JAMBA-F-33625- 3702 —
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Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State o ) 4. FEI Number . Applied For
—Targpa _ FL Tames FLoo 53- 36\ M AW
Zi Countr Zip Country o . 5.00 i
B%Q \ l.\ U%y g 3 5 Q@Q \1 S’ S 5. Certificate of Status Desired B\ Eee Reqlﬁﬁ’eddhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“Daniel Capico
CAPIROv DANIEL Street Address (P.O. Box Number is Not Acceptable}
12802 EASY STREET
TAMPA FL_ 33625 BAVAO Wocdapple iy
fv—-\’ FL Zip Gode
oM, ZF36\Y
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _Qﬁ | \/\S foo
Signature, typed or printad nams of registered agent gfid tifte if applicabie. [NOTE, Registerad Agent signature required when rainstating} DATE

FILE NOWN! FEE IS $50.00

Make Check Payable to'Department of State

8. MANAGING MEMBERS/MEMBERS 10. - - ADDITIONS /CHANGES

TITLE MGR [ netets e W\ G‘)\R R.change [ Addmion
nane CAPIRO, DANIEL MM wo T Donel
aTnger anonees | 12802 EASY STREET LTREET nnnms O LQ o Y QPP \& C:-\—
cmv-st-e | TAMPA FL 33625 oTy-gr-np
TITLE [ peleta TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-1P CITY-2T-2IP
TTLE O neiste g
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-TIP CITY-81- 2P /£
TIE [ petets TITLE | [} changs  [] Addition
NAME NAME
STREET ADCRESS STREET AODRESS
STy 3T- 2P CITY-3T- 2P i
TITLE 7 oeote TTLE i T change (] Addtton
NARE NAME
STREET ADORESS STREET ADDEEES
CIYY-3T- 2P CITY- $T-21P
TIVLE 5 Detetn TITLE ("l change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
N CHTY-ST-ZIP CITY-$T-7IP

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 PS4 I SRS \ /15 /00 2 aus -amos

SIGNATURE AND TYPED OR PRINTED NAMEySlGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #
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