2000 UNIFORM BUSINESS REPORT (UBR)

TI9000008952 : T,
' DOCUMENT #
Gy SECRETARY OF 7
CAFE MAXX, L.L.C. DIVISION UFCORPDRATT!%NS

O0HAR 16 PM 2: 31

Principal Place of Business Mailing Address

6ol €. AMlanhe B ol €. Mlaabc Bd.
Do Beds R 34 Pmpano Bed. FL 33002

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc, Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINul Applied For
ﬂb 0433510 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent T 7. Name and Address of New Registered Agent
- T Name ~ - -
@foe\ﬁ Drrel - _
Gl\fd Street Address {P.O. Box Number is Not Acceptable)

Jon €. Madbic
Vompang Gesdh U 330,5 - , Rt

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 of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

8. . MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e N fNbEm [ Delste TmE O cChenge [ Addition
NAME @(OQ\L Dwrrd NAME ;‘
STREET ADDRESS | ol C J(\L lei STREET ADDRESS : “\ %\.
CITY-ST-2P ?OM\)&m _OJEWL\ L 73002 CTY-ST-2IP '
i JIMLE X A e

" gfggﬂmo\;\f&/ H oot NAME SO0 :I-:J. 1 :&Mﬂ:—ﬁlﬂ
NAME naseds ur 011 .
steezr aooness 61 | . Atlanhe Bivd . SIREET ACDRESS P T R Yy
CITY-ST-2IP PO _D 4o O)PML f"L CITY-ST-2Ip . *
TIME O pelete HILE o Dcrange [ agdition
NAME ' mﬁ) (:nwnm - T e | T
STREET ADDRESS ’:f €. Atanhe O\ . STAEET ADDRESS
CiTY-57-20p rm‘iﬁ N MNuda L 23% R CITY-ST-2IP
TMLE ] Delete TIMLE Ol crange [ Addition
NAME FX\HDU Nilolai NAME
stRecT anoRess (101 & - A lﬂnhc @Jyd g STREET ADDRESS
orv-stee | (ora Q) Qﬂf‘ g A 3307 CITY-ST-2P
me v 0 O pelete TILE [] change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ' ‘ ' : OITY-§T1-29
TITLE . - [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2Pp oITY-ST- 7P

11. | hereby certify that the |nformauon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this rep 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 compal he receiver j:? mpowered to execute this report as reguired by Chapter 608, Florida Statutes.

fide

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ' Date Daytime Phona #

SIGNATU




