2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  LO0O000001014

1. Entity Name -~ FILED
DYLAN PROPERTIES, L.L.C. , SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address : Q1 MAR -5 PH 31

UMMM AR

MIAMI- FL~33186 WMIAMI FL 33186

2. Principal Place of Business 3. Mailing Address .
13755 S.W. 119th AVENUE 13755 5.W. 119th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State _ . City & State 4, FEi Number Applied For
H:F_AHI FL . MTAMI FL. 65-0985740 Not Applicable
Zip Country Zip ‘| Country o . $5.00 additional
33186 33186 5. Certificate of Status Desired ® Fee Required

6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglstered Agent

Name

' SAMOLE, MYRON M

Street Address {F.O. Box Number is Not Acceptable)

9700 S. DIXIE HWY, STE 1030

MIAMI FL 33156

City FL 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 Flarida.

SIGNATURE :
. . Signature, typed or prinfed name of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
Conl Fur TR D 0 T B R ek § el 1 2an S X taopinot. SURENEIE o ]
e FILE NOW!! FEE IS $50.00 -'J IJI"“_J!-;'{-.';;:}"‘—' '::'_—' r-;::':m .
| 03/ 20701 --01 092 ~~0 10
Make Check Payable to Department of State T NI T T Ty
9. . MANAGING MEMBERS/MEMBERS 10. ADDITICNS/CHANGES
TILE {1 Detete CTLE MANAGER [ change (K] Acdition
N MME | SAMOLE, SHANE
STREET ADDRESS I STREET ADDRESS 13755 S.W. 119th AVENUE
CITY-ST-2IP ) CITY-S1-2IP . MIAMI, FL 33186
TITLE 1 Detete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TME - - - .| - ‘ - . ~ Ooelee. . —§mE~ - | e et i .. [ Change  {Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE : [ Change [ Audition
NAME NAME
s1PEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~ugE ? O3 Delate TIME ' O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE ' 3 Delete THLE {change [ Addition
waME ' NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P ’ ) CITY-5T-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver gfftrustee empowered ¢ cute this report as required by Chapter 608, Florida Statutes.
' & y 2SS MANAGER -
SIGNATURE: AL A SANAGES 03/01/2001 (305) 477-8080

L -\
SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v  $051100

CR2E083 (11/00)



