RELT s

2001 UNIFORM BUSINESS REPORT (UBR) TR e

DOCUMENT #

1. Entity Name

CAFE CARIB, LLC

" M0OO0O00001301

FILED"
201 APR 20 AM1y: 20

Principal Place of Business

220 4TH AVENUE
MELBOURNE BEACH FL 32951

Mailing Address

220 4TH AVENUE
MELBOURNE BEACH FL 32951

DIVISION OF CORPOR
i ALLAHASSEE, FL(}]&RTI{)OA{S

O

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Il

4v 8929000

City & Stats City & State 4. FEl Number Applied For
59-3648086 Nat Applicable
2P Country Zlp Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e Name_ . e . : .
CH R K _
VESCELUS' RISTOPHE Street Address (P.O. Box Number is Not Acceptable)
220 4TH AVENUE }
MELBOURNE BEACH FL 32951
\ City Zip Code
\ . FL
8. The above named entity submits this statement for the purpose bf changipd il registered dHfice or registered agent, or both, in the State of Florida,
[ : . - | 3 - é
SIGNATURE () d——- _ - —— L{ l !
Signang e of printed namePTneqislerad agent artd tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES L _
e (7 Detete TMLE c,-g P HERGEAG ParT O Change [ Addition | S
MAME KAME CHASTOPHER K. VESELULS =
STREET ADDRESS STAEET ADDRESS [y = &4 "f'e"“ M~/ E 3
CITY-ST-2P OY-ST-7P (A R R ad € 2 '-3
TITLE O Delete § e TR ai0g Pa «r% [ Changs ié‘-Adqit}on T
NAME NAM e Hr FER U, Ve S EEL
STREET ADDRESS sheETaooRESS | 3 0 €M AVE
OITY-S7-2P CY-S-IP LB owRaIE ReAcH, Fo 329%7
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDAESS | T T = T [ STREETADDRESS | = ——~— —_ e gy e
CITY-57-2IP GITY-ST-ZIP : e e e g Y
¥ e & - T
TITLE TITLE HOLHa U '11" .1 1/ Addition
R T AR oL,
STREET ADDRESS STREET ADDRESS Al 1
CITY-ST-2IP CITY-ST-2IP '
TImLE i"- 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-Zip
11. | hereby certify 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 infarmation
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 dmpowered to execute this report as required by Chapter 608, Florida Statutes.
32—
TP AN g )i D R i L IR D
SIGNATURE: XA y = alliiridroPel ¥ UESCELVS  Yyo-o! 7eg-23%¢
SIGNATURE AND TYPED OR PﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




