" FILED

2000 UNIFORM BUSINESS REPORT (UBR) ) o
A :
DOCUMENT #  M97000000706 % ﬁfuﬁ gf‘% 320
SECRETARY OFSTATE

1. Entity Name

A e .
CARIBBEAN MANAGEMENT (DE), LL.C. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
36008 NW 59TH ST. PO BOX 7608
MIAMI FL 33142 SAN ANTONIO TX 78207-0608
2. Principal Ptace of Business 3. Mailing Address ‘ '"I““ "I |||” ‘"M m" Ilm m" ||“| ||I|| |||H ‘"ll I|||I |m I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0788091 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-z r - -_— - - —— S Name"" - B B - ~ - = -
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 :

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 Florida.

SIGNATURE
Signalure, typed or arinted name of registered agent and title f appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Detete TITLE Jctange [ Addition
NAME CAVALERI, JACK NAME
smext aonzest | 1011 NORTH FRIO STREET STREET AUDAESS
crv-31-2F | SAN ANTONIO TX 78207 _j cr-srne
TIMLE ] petetn TITLE () changs [ Axdition
NANE NAME
STAEET ACDRESE STREET ADDAERS SoOnaasSs 19 Yos——0
CITY-$T-1P . eirv-31-0P -M4s2400--01020--021
TALE : [ petes Tme AR, U s -] Alstton
NAME . - ‘ -~ - - — : C e L - R - o
BTREEY AIDEESS STREET ADDRESS
CTY-3T-2P CTY-ST-2P
TTLE [ petnts TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cy-S1-1P ‘ CIFY-3T- 2P
TITLE . [ petets Tt [T changs [ Addriton
NAME o B RAME
ATREET KU - ‘ " STREET ADDRESS
:m-u-n%- CITY-ST-TIP
wme - O Deteto s [l cnangs [ Atinton
NAME ’ NAME
STBEET ADDRESS - STREET ADBRESS
Y- ST ' CITY-31- 1P dQL\

11. 1 hereby certify that the information supplied with this fiting 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 oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

: = o g Sr S B/ el o S W] . .
SIGNATURE: ZiCi ST RE QRO Jo vy Menoc s 4]18f00  2ua [126-Gpag
: SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 Date Caytime Phone #

gv  89¥8100

CR2E083 (9/99)



