2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ART OF CUBA, L.L.C.

L99000004867

Principal Place of Business

€06 GREENE STREET
KEY WEST FL 33040

Mailing Address

606 GREENE STREET
KEY WEST FL 330406625

2. Principal Place of Business

% Donr. Chann PA

Suite, Apt. #, elc, -

" Suile, Apt. #, efc.

‘O}QQ. &D‘.; m’ C:l—.-

APPROVED
AND
FILED
COHAY 12 1149

SELRETARY OF STATE
s .M-EATSEE. FLORIDA

AR

!
DC NOT WRITE IN THIS SPACE

|

City & State City & State % 4. FE) Number Applied For
- 52 -22. 00\ Not Applicatie
Zip Country Zip Country o ) $5.00 Additional
3\\ o~y -4 i\-} ws 5. Certificate of Status Desired O Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST ’ ’ . Name R ' ’ i

ANDERSEN’ WILLIAM E -ESQ' Street Address (P.O. Box Number is Not Acceptable}

% THE ANDERSON FIRM |

501 WHITEHEAD STREET

KEY WEST FL 33040 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and ttia if applicables. (NOTE' Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM- O petets TINE ’ (] ¢hange  [] Addition
NAME OLSON, DON NAME
staeet aonsess | 606 GREENE STREET STREET ADRESS
cre-st-zr | KEY WEST FL 33040 CITY-$1- 7P
TWTLE T petate TmE \ 3 chanps () Adition
NAME NAME Eu:lljijlj:BESBE::!%___-:—,a"f
STREEY AUDRESS BTREET ADDRESS -5/ 19/00--011 I:Ib""—lji___lu )
CITY-$T-7IP CATY- §T-2IP s s 0, 00 sl a0
TRE. . — - | e e Ce e [l petets- -~ -§ TTLE—~ .- e e mee 27 o -w- - [changs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
OIY-9T- 1P CITY-21- 19
L [ petete ms | (] Ghange [ Atdttion
NANE NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-3T-7IP |
Tme . - O] petern TITLE | [ Changs [ Additlon
NAME - NAME
STREET AGDRESS 3 'Y STREET ADDRES3
CITY- 8T- 1P : CITY- 8T-21P |
TIME O oetets” TME * [changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP cITY-37- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes.

| further certify that the infermation

indicated on this vepart is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
D i, ,Olsons

"%2/4 ’ 301 -SHC LA

" Dae | Daytime Phone #

A\l

CR2E083 (9/99)



