2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # 99000008269

1. Entity Name

CARIBBEAN QUARTERS, LLC

ecretary of State

04-30-2003 90180 032 ****50.00

Mailing Address
3012 GRANADA STREET

Principal Place of Business

%012 GRANADA STREET
FORT LAUDERDALE FL 33304~~~ = —

e

~ —~FORT LAUDERDALE FL 33304

Ty

T e P e

ST T -

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apt. #, etc. Suite, Apt. #, slc.

[0 CHECK HERE IF MAKING CHANGES

METZ, BERND
3012 GRANADA STREET
FORT LAUDERDALE FL 33304

City & State City & State 4. FEtNumber 650974903 Apptied For
Not Applicable
i i ountr iti
Zip Gountry ap Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {R.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations of registered agent.

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 famitiar with, and accept

- SIGNATURE. - e _
Signeture, typed or printed name of registered agant and title it applicable —=—— .= (NCTE: fegmered Agen signalure reguired when reingtating) . ___ - __DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME METZ, BERND NAME
STREET ADDRESS | 3012 GRANADA STREET STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33304 CITY-ST-Z2i6
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
THLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS . _ ce o v s STREELADDRESS | o= - e e L
ey stz T “Yovestz T T T T T -
e “O velete ME (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CIVY-ST-7IP

|

SIGNATURE:

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xj), 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 cr the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE AND ThwetrBR PRINTED N

DGaytime Phone #

/hfgm«a&»&b Mrneadr s ‘f’}Z -0/

RIZED REPRESENTAT@
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g

-

Y -

CR2E083 {10/02)



