Y2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000000753

1. Entity Name

D AND Y COLLINS L.C.

Secretary of State

01-22-2002 90098 029 **%*50.00

Principal Place of Business Mailing Addregs

220 IST\STHEET. SUITE 209
MIAMI BEACH FL 33141

220 NST SAREET, SUITE 200

VUB 14 %

2. Principal Place of Busginess .
210- 1 Pthpet

DR ERTETYY.

AN

Suileﬂ#pt. #, etc,q

#3089

DO NOT WRITE IN THIS SPACE

Jan 22,2002 8:00 am

L

Clty 8 State E (4’) F%,

A G DYAC

\ L

4. FEI Number

65-0867616

Applied For

Not Applicable

_3.5.)4.1

CETE T

S

$5.00 Additional

8. Certificate of Status | Deswed O Fes Raquired

—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

el S Piobtonsk

Street Address (P.O. Box Number is Not Acceplable)

317 -7 B A

FL

ot BLOUH BE8A4)

8. The above named entity submits this sla;mwse of changing its registered office or registered agent, or both, in the State of Florida.
- . -
SIGNATURE \’j A anna HA( M L’ﬂ")ﬂZk? L ] ! “Dl 02
Sy TE

(NOTE Ragistared Agent signature required when reinstating)

natre. typad or printed name of feglste’ad age a*d 1itle it applicable

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

" CR2E083 (9/01)

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
e MGRM /@' Delete TITLE ME&R Changz [ Addition
e YEHEZKEL, HAIM ) e Nenezjeel
STREET ADDRESS | <220-F1ST-STREET-GHITE-200 SREETAODRESS | 210 ~7) WLQ,JJ
CY-ST-2P .\ MAMIFBEAGH-F-83444— a2 | SNA VUL %@Odﬂ R 53] q ‘
TIME MGRM ’qoelete TITLE MW —BAChenge [ Adoiton
NAvE DISHI, AVI N Disha |, Avi
STREET ADDRESS | «PPE-74ST-STREET,-SUTE-269- STREET ADDRESS | 22 )~ -] , wﬂ H BOC?
~OITY=S1-2P. | MUAMEBEAGHFE33 1~ Y- ST-2P—— |- ™y l@wﬂﬂ&@h”‘ly 331 4"’
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TMLE [ Dalete TILE {JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

11. | heraby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(1), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the

limited liability company or the receiver or trustee empower

SIGNATURE:

to pxecute this report as required by Chapter 608, Florida Statutes,

QUIEAM U

chozkel 1_[ 109 _(368) -73%8

SIGNATURE AND TVPED OR PRINTED NAME CF SIGP‘NG M{N}GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phong #

:



