2001"'UNIFORM BUSINESS HEPOR"I' (UBR)

DOCUMENT #  LOO000011386 ~ :
1. Entity Name . Fl LED

DY HOLDINGS, LLC
of Jm 13 M0 ST

v 9806000

Principal Place of Business Mailing Address | den TN
tbRET;\ Y OF STATE
2843 S. BAYSHORE DRIVE. UNIT P3F 2843 S. BAYSHORE DRIVE. UNIT P3F T 3 LL Il Hf SEE LORlDA
MIAMI FL 33133 MIAMI FL 33133 pLLANReoTE, TRV
: : !
Suite, Apt. #, elc. : . Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number . Applied For I
Not Applicable i
Zi t Zi Count|
il : Country L : ountry 5. Cerlificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - ! - o © 77| Name - ‘ iy ’ - T
ANANIA FRANCIS A Street Address (P.O. Box Number is Not Acceptable)
2843 S. BAYSHORE DRIVE, UNIT P3F
MIAMI FL 33133
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 titke if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
O S 200N04q235 23 ——e.
FILE NOW111 FEE 1S $50.00 ~6/18 ’BI——-DIDlE-—i}lF ‘
Make Check Payable to Department of State e N s s s A
|
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES .
TILE Moana 31“9 Mewnper O petete TILE [ change ] Addition 8_
NAME Lavets A Aol NAME =)
STREET ADDRESS | K¢ '5 G. Sy shoye D Uw o P3r STREET ADDRESS ) )
CITY-ST-2IP CIY-ST-2IP &
TILE O pelete TILE [ Change [ Addition S
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§7-21P cmy-s1-2IP
e ' O Delete TME . [ Change . [ Addition | _
NAME : ' NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITE : [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP ‘ I CITY-ST-2IP
e [ Delete TMLE [ change [ Addition
M’:ﬂs N . NAME '
STHEET ADIJRESS i STREET ADDRESS
CITY-ST-;!P CITY-ST-21P
me -& ' ’ [ Detete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify lor 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 sngnature shall have the same legel effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of ) T to exe thls repart as required by Chapter 668, Florida Statutes.
SIGNATURE: ARSI ALIRAD &)M 27,390 3KAT-¥0
SIGNATURE AND TYPED QR JRINTED NAME OF STGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytimea Phons #




