APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 99000006723 |
1. Entity Ngme A AH 9' D.]
CHERRY MILLER'S CAFE, LLG 00 £PR 28 AR 3
SECRETARY OF STATE
Principal Place o!- Business Mailing Address YA L LA H A b v LF F L 0 R‘ D A
2895 CABBAGE HAMMOCK ROAD 2695 CABBAGE HAMMOCK RGAD
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092-0562
2. Principal Place of Business . 3. Mailing Address ”"HI“ |[I Il”l |||” ||||| ll"“lm |||” ||||I ﬂ”l [Illl |II|| ml III‘
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
. ‘ AN "
City & §laﬂa_ - . ) B City & State 4. FEI Number . ) Applied For
- T ) T 59-3 Lo72.50 Not Applicable
2o Country ap Country 5. Certificate of Status Desired d ?e%ggq lﬁ,—de‘ﬂtionai
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSAN ANN THOMASSON Street Address (P.O. Box Number is Not Acceptable)
2895 CABBAGE HAMMOCK ROAD
ST. AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tie if appbcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
nne MGRM [ petete TE [ changs [ Audition
maue SUSAN ANN THOMASSON nawe
sThee? voRess | 2805 CABBAGE HAMMOCK ROAD STREET ABDRESS
cre-st-2r | GT. AUGUSTINE FL 32092 chy- 8- ze
“TLE MGRM O petete me . (Jchange (] Adcrion
NABE DANNY BART THOMASSON NAME l::- I:l 1 l_l I"L? s T e e —3
wracey voeess |.0g95 CABBAGE HAMMOCK ROAD - TREET ADDRERS {/D0-=0T1" 4—~|:: 18
nr-3r-aP | ST. AUGUSTINE FL 32092 SITY-AT-2IP #dadnl, [0 ke T0 (1)
TiTLE - . [ petetn TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-4T- TP CITY-$T-2IP
TILE [ petate TITLE [Jchange  [] Adeltien
NAME RAME
STREET ADDRESS STREET ADDREES
CITY-ST-7IP CITY-3T-2IP
TImE (] etete TITLE (] changs ] Addtisn
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y-S CITY- 2T-2IP
TmE O petote TITLE [ change [} Additton
NAME NAME
STREET ADDRES: STREET ADDRESS
CITY-§T-2IP CITY-81-TIP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NGk

SIGNATURE: oSG W@W"”Q“mgban B . THOMRLS oY oqlzs/ao Foy-§243431

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oale

Daytime Phone #

L LOOLOO

i

Lo
LY

bk
LTI ~

©ry

CR2E083 (9/99)



