e
. - -~ [
2001 'UNIFORM BUSINESS REPORT (UBR) g g
DOCUMENT # | 00000000061 . -
1. Entity Name N A
o ]
DACRA POWER PLANT VILLAGE LLC FILED
Principal Place of Business Mailing Address . ] ‘
20 FIFTH STREET 20 FIFTH STREET . SECRETARY OF STATE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TJALLAHASSEE, FLORIDA
= o - e & omue . . - é
2. Princigal Place oi Business 3. Mailing agdress N - !
{20 YR Pz P(JQX\UQ, \ |
Suite, Apt. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Ml C|ty & Stato Ciy & State 1 4. FE| Number Applied For__|
{ st fe200, F Lt L B (5-0976465 Hiomesm]
Counlry _le Country 5. Certificate of Status Desired O $5.00 Additional !
: ?:3\501 B35 23129 052 Foo Required ‘
! ' 6. Name and Address of Current Reglstered Agent : 7. Name and Add of New Regi: d Agent '
i Name :
X i
: EB,N' LINDA ESQ. Street Address (P.Q. 8ox Number is Not Acceptable) y
1399 SW FIRST AVE., SUITE 301 a
MIAMI FL 33130-4388 é i
& t
City FL l Zip Code > :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ . ;
Signature, typed or prinied name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) BATE '

; — FILE NOWTIT FEE 1S°$50:00 B 8 B E

i Make Check Payable to Department of State E

§ Due By September 26, 2001

‘ 9, MANAGING MEMBERS/MANAGERS 16. ' ADDITIONS/CHANGES e

& e MGRM O Delete e _Ewchange [ Addition | S
e DACRA POWER PLANT VILLAGE INC. e P\arﬁ \l \\\ SO0 2
STREETADORESS | 290 FIFTH STREET steer sooress | |(55%) % E‘/ 2
oy -s7-2¢ BEACH FL. 33139 gv-st-2¢ h 12 e FL_ 23 \‘%q 8B
e MGRM [ Delete MLE (W] hange [ Addition | & "
NAME ROBINS, CRAIG NAME '
STREET ADDRESS 230 FIFTH STREET STREET ADDRESS
CITY-ST-ZIP MM ﬂEACH FL 33139 GITY-ST-ZIP !

e [ Delete TMLE |:| Change [ Addition ,

B s s 400 14——T J
STREET ADDRESS STREET ADDRESS %I -—% -_[1 ﬁ]“Jq--D}‘] & SN
ciry-st-2¢ orv-s1-20 #pakanl, 00 sxexn(, 00 bl ]
TILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

; f‘E:J" FOTYSIZP S| et . e P e o o OGS s e e o o

CiE L ne O el me Dlchange [ Addition

Do | name RAME

: | stmeer aooaess STREET ADDRESS
6 omy-s1-21F; CITY-ST-2IP
é TITLE -4 ) Delete TITLE [ change [ Addition
£ e A ~ NAME i
> | STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2IP
11. I hereby certify that the informagh supplied witrtyis 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 accurate anfl tht my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or th pgwered to execute this report as required by Chapter 608, Florida Statutes.
-~
SIGNATURE: WAS REFEVERTR: Tonsten (/2P 7//:/1 (30753 -1
SIGNATURE AND ‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Cavtime Phone #




