2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAFE MAXX, L.L.C.

99000008952

Principal Ptace of Business

2601 E. ATLANTIC BLVD.
POMPANO BEACH FL 23062

Mailing Address

2611 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, ete.

Wi

FILED
2001 APR 20 AM1I: 24
DNLnON OF CORPORATIONS

T,

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
650933510 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5'00 Addi!ional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent

= - - . o T AR b -1 Nams o . . ’
BHOEK, DARREL Street Address {P.0. Box Number is Not Acceptable)
2611 E ATLANTIC BLVD
POMPANO BEACH FL 33062 i}

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 Fiorida.

SIGNATURE Signature, typed or printed name ¢f registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstaiing} DATE
FILE. NOW!!! FEE IS $50.00 4
Make Check Payable to Department of State
. MANAGING MEMBERS / MEMBERS | 2 ADDITIONS/CHANGES
r E| Additie
TmE MGRM CJ Detete Z::ni OO0 4 T ::5 rgg&_ i lon
NAME BROEK, DARREL —-04/27/01-~01093-—0 1
STREET ADRESS | 5611 E. ATLANTIC BLVD. STREETADDRESS | Ll 2 2
am-s1-2¢_| POMPAND BEACH FL 3302 am-5i-27 PREREED. DD ek, OO
TITLE MGRM O Delete TITLE [Jchange  [J Addition
e SAUCY, OLIVER ’ e
STREET ADDRESS | 44 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP PQMPANO BEACH FL f{qmp CITY-57-2IP
e TME = e ‘MGHM T - - O celete - - . TTLE - - - . [.Change.  [C] Addition
NAME NAME . e S
. STREET ADDRESS EGE‘IS 1PgTEfL(:I£‘HgI BLVD STREET ADDRESS iR NINE -;-‘L l}—_l =1 T e T
‘oSt | poMPANG BEACH FL 33062 oTY-51-2P -04/27/01--111 33—‘—U {3
TILE MGRM [ Delete THLE o
- NAME BATTOO, NIKOLAI NAME
STREET ADOFESS | 10619 W. ATLANTIC BLVD. #118 STREET AODRESS
ciry-§1-2P CORAL SPRINGS FL 33071 N CITY-ST-2IP
TLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2tP CITY-ST-2IP
TITLE [T pelete TILE [Jchange [ Addition
NAME °, NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP cITy-§1-21P

limited liability company or the receiv

SIGNATURE:.DQW

Indsypddi

sy : r‘)jr"ﬁ"; hid i

OIS G )

11. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
r trustee empowered to execute this report as requwed by Chapter 608, Florida Statutes.

(qschqeaw

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3failor
Date | [

Daytlme Phone #

18G.£000

-y

CR2E083 (11/00)



