Py

- -5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # |0006Q000061 Secretary of State
' 05-13-2002 90207 033 ****50.00
DACRA POWER PLANT VILLAGE LLC
1
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE,
2ND FLOOR 2ND FLOOR
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33138 ‘
T v e R
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEINumber & = -z a. Applied For
(&6“’@?%‘78 72 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O fese.gga lﬁg‘gﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
EBIN, LINDA ESQ. :
! Strest Add P.Q. Bax Numb Not A tabl
1399 SW FIRST AVE., SUITE 301 ree ress ( ox Number is Not Acceptable)
MIAMI FL 33130-4388
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

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM [ Delete TIE [ change [ Addifion
HAME DACRA POWER PLANT VILLAGE INC. HAME
STREET ADCRESS | 1632 PENNSYLVANIA AVE. STREET ACDRESS
CITY-ST-2IP M'AMI BEACH FL 33139 CITY-51-2IP
TITLE MGRM 2 Delets TITLE ycmnge [1 Addition
N ROBINS, CRAIG NAvE R
STREETADDRESS | 9Q8-FIFFH-STREET~ STREETADDRESS | /o B 24 Penns 51 Vanio_ A' ve,
CTY-STZP | MIAMI BEACH FL 33139 an-stze | ywiemmt Aeack, £ 334,39
TMLE (] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP
TILE ‘ O Delete TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-s7-2IP CITY-S1-ZiP

11. [ hereby cerlily that the information supp A

y Wis filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and aceura R

YR My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compwwer Bhe 5 owerp execute this report agrequired by Chapter 608, Florida St%thut Sa m
4 v Cm o
ViLiAge” i /0'15/‘3

eep N R RIS My
SIGNATURE: SUSEANST TG S g, é’OSji?/‘f?DO

SIGNATURE AND TYPED OR PRINTED NAME OF 518 i G MANAGING MEMBER, MANAGER, OR auTHoRIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (9/01)




