. FILED

" 2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am
« ANNUAL REPORT ecretary of State

DOCUMENT # L99000008002 04-22-2004 90351 003 ****50.00
ETEFQVEE?ZY CAFE - BOCA RATON, LLC

Principal Place of Business Mailing Address ‘ q U a U ‘ ‘l 6
6000 GLADES RD., #1015 440 N, WELLS ST., STE. 620
BOCA RATON, FL 33431 CHICAGO, IL 60610
2. Principal Place of Business 3. Maillng Accress .ﬂ—— Hll“l” I" ‘IH' llm |I]H IIW“H‘ Ilm ml”lm mH “HI ““I‘ m \“\
44 N). ORlegne <.
Suite, Apt. #, etc. Suite, Apt. #, etc.
o 04122004 Chg-LLC CR2E083 (10/03
e, 310 9 (oo
City & State j State 4. FEI Number Applied For
wcogo, Il 65-0969942 ot Applicabie
b !
Zi i 1 b
° Country e Cpunt, 5. Certificate of Stetus Desired. [] $9-00 Additianal
bOb’ O u Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent anc titke if applicable {NOTE: Registered Agent signature réquired when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Dekte TILE MG}L ?Cnange [ Addition
NawE LEFF, GARY A LetE, G
SIREET ADDRESS | 440 N. WELLS, SUITE 620 srecraooress | Alg LS. OTeans Of . Due J0
ony-sT-ZP | CHICAGO, IL 60610 CITY-57-2P C\r\\ (o, - bOLID
TMLE I Delete TILE 1 [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE [ Delate THLE [CJ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [Ichenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2iP
TTE Delele TTLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , / / CIY-5T-2P
11. | hereby certify that the information supplied ili iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate, ave 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 ta this report as required by Chapter 608, Florida Statutes,
SIGNATURE: . C// % 7 ¥2-eY5 (40 k2%
SIGNATURE AND TYPED OR PRINTED NAME WW GING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE / /oo Daytime Phane # 7




