5/2.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 010000

1. Enfity Name

DOS HOLDINGS, LLC

T

62

Principal Place of Business
21 5. BISCAYNE BLVD.

Mailing Address
20 8. BISCAYNE BLVD.

FILED
Jul 04, 2002 8:00 am
Secretary of State

(05-22-2002 90215 030 ****50.00

SUTE 120 SUITE 1700 a =
MIAMI FL 23131 MAMI FL 70121 966009
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05 - ‘ \ \q O L\—O Not Applicable
Zip Cauntry 2ip Country By N $5.00 Additional
5. Cerifficale of Status Desired 0O Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- [ — Name -
MIAMI CENTER REGISTERED AGENTS, LLC Steet Addrass (P.O. Box Number is Mot Acceplabla}
201 S. BISCAYNE BLVD.
SUITE 1700
MIAMI FL 33131 City FL 2ip Code
8. The above named entily submits Lhis statement for the purpose of changing its régistered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed o prirted rame of ragistersd agant and it K aopleable. (NOTE: Fagrstersd Ageni 1ignahrs required when reinsieting) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
e O3 Ouete T mepRm O Change &gl Addilion | &
HAME NAME JORGE Ao iHzrMArYD o iy =)
STREET ADDRESS STREET ADORESS |30 17157 SYVLEET , Sv/TE -] g
CTY-ST- 2P arv-stzp [ iy Béwcia, R 2331¥/ ﬁ
e 7 Oelete e MéeR D crange  FAddtion | S
A N JDRGE R. MErP AN
STREET ADDHESS STREET ADUFESS | 2005 77 5 W, SwWTE. Yo
any-51-27 av-SLP|mMigme AseUd |, £¢ 331
e 1 Dekete e i O Change [ Addition
NAME - HAME Y T R
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-51-ap
LE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CiTY-ST-2P
TNLE T oeete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy.ST.2P CITY-ST-2P
TE O Deiete TITLE O changs T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T- 2P
11. | hereby cenify that the information supplied with ihis filing does not qualify for the axemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the intormation
indicated on this repaort is rue and accurate and thay my signaturo shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered to execute this report as rgquired by Chapier 608, Florida Statutes.
sIGNATURE: ___SICG Y30/ — 358§ ig70
BIGNATURE AND TYPED O PRINTE G MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPREBENTATIVE 1 Deto o.munmut')/a}z




