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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # L02000012626

1. Entity Name

DAG, LLC

Secretary of State

01-16-2003 90233 021 ****50.00

Principal Place of Business Mailing Address

1223 MOUNT ALBERT ROAD
C/O DENNIS GLEICHER
ELLICOTT CITY MD 21042

1223 MOUNT ALBERT ROAD
C/O DENNIS GLEICHER
ELUICOTT CITY MD 21042

2000945

TR

g

|

2. Principal Place of Business 3. Mailing Address
(660 fACTERS Ruw | ] 4Lo Masrees Kuw
Suite, Apt. #, etc. Sutte, Apt. #, etc. K;HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
ﬁfflrt Coll ff‘f‘? ; @L ﬁbbr Cnf\- c! T}' /'1,0 097" 3?—- 97?’? Not Applicable
i F § ; .
‘Z{ Jo Y1 COUZWSA E')i (oYL CO“""’LI 4 5. Certificato of Status Desired [ fese-ggﬁfedc;“"”a’
e -——6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- Name = ~° == c T T T .
DUBIN, JOSHUA L P.A,
12000 BISCAYNE BLVD., PENTHOUSE 810 Strest Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33181
City Zip Code
Nt FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

L)

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Fioridx Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS e ADDITIONS / CHANGES o

TITLE 7 Delets TITLE M 6 KM [Jcrange P Addition
NAME NAME D& roais A. GLEICHER

STREET ADDRESS STREET ADDRESS | 4 ( £ € © A STERS s

CITY-ST-2IP CiTY-57-2IP ~ b&; Co . Ce T? ™ 0 i B V‘l.

TLE O Deletz TLE 4 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Detete T7LE [] Change [T Adcition
NAME T - = * NAME = — s m TRl e e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF GITY-ST-2IP

TiTLE [ celste TITLE (3 change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TITLE [ pelete TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TILE L] Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-S$T-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption-s
indicated on this report is true and accurate and that my signature shall have the sa
limited liability company or the recelver ustee empowered to execute this repor

e

SIGNATURE:

gted in Section 119.07(3)(7), Florida Statutes. | further certify that the information
cCt as if made under oath; that | am a managing member or manager of the

#ed by Chapter 608, Florida Statutes.

/ oz Yo -750-T045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR -IUTHORfS REPRESENTATIVE

/ Date Daylime Phone #

CR2E083 (10/02)




