2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D AND Y COLLINS L.C.

L.98000000753

FILED

Principat Place of E!Qsi ness
220 T1ST STREET. SUITE 209
MIAMI BEAGH FL 33141

Mailing Address
220 T1ST STREET. SUITE 209
MIAMI BEACH FL 3314t

01 JIN I8 Pyt

SECRETARY 0F
TALLAHASSEE T IATE

IR

2. Principai Place of Business

3. Mailing Address

Wi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & Stata

City & State 4. FEI Number 65‘0867616 Applied For
’ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | ?5‘00 Additional
— —— e ——— — — - — 80 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WASERSTEIN, RICHARD
913 NORMANDY DRIVE Street Address (P.O. Bex Number is Not .§cceptable)
MIAMI BEACH FL 33141
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature raguirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE l\\(‘[g-iHEMﬂ(EL HAIM [ Delete TITLE , [JChange [ Addition
NAME d NAME — — o
-7 AT s i D
sweet aooress | 220 718T STREET, SUITE 209 STREET ADDRESS <o E!,‘:,: DhDS L,Ij':“' o 1
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-21P "'1:! ]. # r;’::a'!;ll —":U]. H:Jn._"'-ﬂ 1 [nd
TITLE MGRM " [ belete TITLE T Change
NAME DISHI, AV1 NAME ‘
steer aporess | 220 718T STREET, SUITE 209 STREET ADDRESS
crv-st-2p_ | MIAMI BEACH FL 33141 o cITY-ST-2P o
TITLE O Delete TITLE {Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP /
TILE [ Delete TITLE [ change [ Addition
NAME . TS
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CiTY-ST-ZIP
TME - (] Dakete TTLE O change [ Addition
NAME NAME
STREET ADDAESS 3 - STREET ADDRESS
CITY-3T-21P s CITY-ST-2P
TITLE \ O oelere TITLE O change [ Addition
NAME v, NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for 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 signalure shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as requied

Chapter 608, Florida Statutes.

-Is-01 (36) ML 35

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR w'mol‘?n REPRAESENTATIVE

Dato Daytima Phone #

dv  £686000

CR2E083 (11/00)



