FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 99000004867 Secretary of State
1. Entity Name 03-24-2003 90019 042 ****50.00
ART OF CUBA, LL.C.
Principal Place of Business Mailing Address
606 GREENE STREET AN 606 GREENE STREET
KEY WEST FL 33040 KEY WEST FL 33040
City & State City & State 4. FEI Number 52.2200214 Applied For
Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $5.00 ﬁ?dditional
Fee Required
6. Name and Address of Current Registerad Agent meoe = — ____7._Name and Address of New Registered Agent - B
- e S ST T T T Name
FRANK, NANCE
606 GREENE STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City F L Zip Code

8. The above named entity subimits this sigternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered a
943

SIGNATURE
Signature, typad or printed rifime of registared agent and tits if applicable. (NOTE: Registerad Agent signature requirgd when rainstating} '] oafel
© v cememe = 2| s —nme- o FILENOWIN FEEIS 85000 = |
Make Check Payable to Florida Department ot State |~~~ ~~~ 7~
Due By May 1, 2003
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete TITLE {TIChange [ Addition
NAME FRANK, NANCE NAME
STREET ADDRESS | 606 GREENE STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 GITY-ST-7IP
TLE 3 pelete TITLE O change [ Addition
NAME ' NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP - e e CITY-ST-Z17
iIiLE Ooeete T Me=mm{= ey . _ e [Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2IP
TITLE i ] Delete TITLE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 oath; that § am a managing member or manager of the
limited fiability company or the receiver or trusteg em, ered 1o execute this report as required by Chapter 608, Flaorida Statutes.

SIGNATURE: SIQNHZAE REQUIRED 5{'//_5//27

SIGNATURE AND TYPED OR PRINTED NAEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

00310735

CR2E083 (10/02)



