t

2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT (U

FILED
Aug 28, 2003 8:00 am

DOCUMENT # M0O0000000997

1. Entity Name

SUNSET BISTRO, LLC

Secretary of State

08-28-2003 90040 022 **%*50.00

Principal Place of Business Mailing Address

C/0-COCO-BISTRO C/0 COCO BISTRO

1215 DUVAL STREET - 1215 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
03 1]

2. Principal Place of Business *3. Mailing Address

OO AT

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  B4-1977620 Applied Fer
: Not Applicable
Zi 1t Zi Countr i
® Country P Y 5. Certificate of Status Desired O ??e'ggq 39&;""“’
“—==——=————g~Name and Address of Current Registered Agent™" e 7 Name and Address of New Registered Agent T
Name
HATCH, JOHN D
840 SE. 5TH STHEEI' Street Addrass (PO, Box Number is Not Acceptable)

OCALA FL' 34471

r

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N

:
]

SIGNATURE

Signature, typed or printed name of registered agent and titre if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TITLE M 1 celets TILE 1 Change ] Addition
NAME DEVOE, ANNE: - NAME

STREET ADORESS | 1215 DUVAL STREET STREET ADDRESS

CITY-ST-20 KEY WEST FL 33040 CITY-ST-2IP

e M O Detete TITLE Ol Change ] Addition
NAME DEMACHY, MARIE J NAME

STREET ADDRESS | 1215 DUVAL STREET STREET ADDRESS

CITY-57-2IP KEY WEST FL 33040 CITY-ST- 7P

ot Y T i "Obetete” f e ) Clchange ] Addition
NAME DEMACHY, SIMONE F RAME

STREET ADDRESS | 1215 DUVAL STREET STREET ADDRESS

GiTY-ST- 2P KEY WEST FL 23040 CiTY-ST-2P

me O Delete TME " Dchange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _
TITLE O celete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing 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 cath; that | arm a managing member ar manager of the

limitad liabllity company or the recaiver or trustee empowerad 1o execute this repon as required by Chaptser 608, Florida Statutes.

SIGNATURE: _

- $/GNATURE AND TYPED OR PH

¥
SIGHIARE REQUIRS uee. 6%.21.03.  305.294-21.21.
EO"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

0000721

CR2E083 (4/03)



