_200{1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARIBBEAN QUARTERS, LLC

99000008269

Principal Place of Business
3012 GRANADA STREET
FORT LAUDERDALE FL 33304

Mailing Address
3012 GRANADA STREET
FORT LAUDERDALE FL 33304

FILED

01 FEB22 AMI0: 36

SECRETARY OF STAteL
TALLAHASSEE.FLORIDA

A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPQWH’ Applied For
ES-09714503 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $500 Additional
: ] ERP . ) Fee Required
6. Name and Address of Current Registered Agant 7. 'Name and Address of New Registarad Agent ™~ -
Narme
METZ, BERND Street Address (P.O. Box Number is Not Acceplabls)
3012 GRANADA STREET )
FORT LAUDERDALE FL 33304
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 Stats of Florida.
SIGNATURE Z .
Signature, typed or printed name of registered agent and thle if applicable. (NOTE: Reagistered Agent signature required when rainstating} CATE
FILE NOW!!! FEE IS $50.00 =ao '%':}5-': };'15 o 'ﬁ?fﬂ o .
e FVAT e r—=di
Make Check Payable to Department of State it Sl - R
¥ P FEEEESTL 00 SeRaas ()
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delste TILE Olchenge  [J Addition
NAME METZ, BERND NAME
streer anoress | 3012 GRANADA STREET STREET ADDRESS
LITY-5T-2 FORT LAUDERDALE FL 33304 CITY-ST-2P
TITLE [ Delats TITLE [Jchange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME " O oelete TMLE - [l change [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME S i NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-Zp CITY-ST-2IP
LTI [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-ST-7IP

11. | hereby certify that the information.supplied with this fling does not qualify 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 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 liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED RERRESENTATIVE

Daytima Phone #

v 9841100

CR2E083 (11/00)



