FILED
-- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # 02000016550 ecretary of State
1. Entity Name 04-16-2003 90035 027 ****5() 00
DRACO TEXTILES, LLC
Principal Place of Business Mailing Address
" |18871 COLLINS AVENUE STE. 2601 18671 COLLINS AVENUE STE. 2601
SUNNY ISLES FL 33160 SUNNY ISLES FL 33180
e s IR RRAERER
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘V'J&pplied For
Not Applicable
p Country Zp Country 5. Cerlificate of Status Desied [ geseggq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglslered Agent
T oM mew s TT e o . I Nam-e e TSR O = ——
GHISALES-RACINI OSCAR D5cavr GP\ISQL‘ES ] Pr(_n\} |
Street Address (P.O. Box Number is Not Acce le}
;;g;,,ﬂgggt,taw ORI STE. 250 S R e
/\ Svuite U405
Cit - ) . Zip Cod
£, N \ Y Nordh Miam, FL | 33a

8. The above named entithsubmit}thi J@j for the purposl offchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of hegisteled age!
SIGNATURE Y A @) ‘-}\ Oc{l 00D,

Slgrature. typed or printad nama of registeted agent and title if applicable (NOTE: Registered Agen signalure required wBITTGinstating) DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE R [ Delete TMLE Lxdtelalel (3\ n Q, N @.-( [ Change R] Addition
NAME - . NAME Jacohd

STREET ADDAESS STREET ADDRESS 106,} | CO\\ N ﬂ.}. HUQ(\U-Q S0 U(@ 16%\
ermy-ST-2F GrsTie | So a¥atV \slea Beach, FIR 216

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-71P

TITLE - - - - ElDeletes . TME e & | 2 o e i wermeemmmm =[] Change _ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P _
TITLE [ Deletg TITLE [[J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O peleta THLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscule this report as required by Chapter 608, Florida Statutes.

SIGNATURE\( R CWTT“" BEISCUIRED n‘f\()le’-’)(sos\s"iﬁ\%w

SIGNATUR A\mmanbn PRINTED NAME OF SIGNING »fmn‘am’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #

Q0TS

CR2E083 (10/02)



