=y . PR
2001 UNIFORM BUSINESS REPORT {UBR)
X FILED
'PECD)WCNLJLEAENT # L99000004592 -
CARDEL HOSPITALITY GROUP, L.C. OTHAY -1 ANII: 10
o | SECRETARY OF STATE
i TALLAHASSEE. FLORIDA

Principal Piace of Business

Mailing Address

3255 NW 87TH AVE 3255 NW 87TH AVE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mgiling Address ”"“I"””l“l 'lml l" III“ "”' "m Ilm I’III I”|”|“I HIH'“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4, FEI Numbar Applied For
650937437 Not Applicable
2P Country Zip Country 8. Certificate of Status Desired a . gs'oo ﬁ_uddiﬁonal
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
' DADE CORPORATE SERVICES, INC.
SLADE, ROGER Street Address (P.O. Box Number. is Not Accaptable)
C/O PATHMAN, LEWIS, LLP | 2300 Coral Way -Suite 103
2 SOUTH BISCAYNE BLVD., SUITE 2400
City , . Zip Code
MIAMI Fi. 33131 Miami FL 3'*114'5i

SIGNATURE

8. The above nameg-€

B

. ]
sxfhaturs, typed or prmted name of regislered agenl and title if applicabi®?

LA

hmits this statement for the purpose of changing its “egistered office ar registered agent, or both, in the State of Florida.

i T ired whan reinstat! 'Y B A
{NQTE Registerad Agent signatura required reins ng)'? l:l l. \.l [ _! !3 s R i TE:!_ [ s "'E:I e e B

FILE N{ IW"' FEEI $50.00

Make Check P4| rlable to Dep rtment of State
]

| Lo ! ~05/21 /T ——01183--024
FrEEHS0, 00 keReeS0, 0

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME CARLOS J. RODRIGUEZ, INC. NAME
STREET ADDRESS | aose NW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-S7-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
|, v NAME
CSTREET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE ] Dalete 4 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
B ¥ ™
TITLE 1 Delete TITLE [ Change  £_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TILE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

-SIGNATUHE

11. | hereby certify that the information supplied with this filing does not qualify for
- indicated on this report is true and accurate and that m
limited liability company or the raceiver or frustee g

natuf;
0 execy ‘eport as required by Chapter 605 Florida Statutes.

//M;zuas RO puE2 Ql‘ao)ol

3.t

4.

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
he same legal effect as if made under oath; that 1 am a managing member or manager of the:

(BD\')?SFS 558

7
SKGNATURE AND TYPED }(HINTEWE o/pﬁsmma ?ﬁa MBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

D mePhone#

4% 80100 -

CR2E083 (11/00)



