i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

POCUMENT # L0O0000001014 Secretary of State
DYLAN PROPERTIES LL\B\J 05-06-2002 90188 032 ****55 00
Principal Place of Business Mailing Address
3701-BW-HITH-AVE G- EWHOTH-AYE vedid
MIAMI FL 33186 MIAM! FL 33186
e e LT
13755 SW 119th AVENUE 13755 SW 119th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0985740 Applied For
MYAMI MTAMT Not Applicable
223186__, o C°”nf'y o %O 186 . Country R 5. Centicate of Siatus Desred E gi-gg}ﬁ;ﬂ"mﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%OSLE bS‘ﬂYERl'?&YM STE 1030 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33156
o :”’ City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 1 Delete TITLE [ Change [ Addition
NAME SAMOLE, SHANE NAME

STREETADDRESS | {3755 S.W. 119TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL. 33186 CITY-§T-2IP

TITLE [ pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
CTIMLE - o T o © O pelete TR OTIE ) T - T ) * O change = [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [T Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZIP CITY-$7-ZIP

5 doas nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
fpeiire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
&d to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filin
« indicated on this report is true and accurate ang+hat
limited liability company or the rege;

I N R LN N
SlGNATURE' L < ;s‘u‘...,‘\‘\_:);uw.ﬁ-..‘\i,-..l‘.) Azp,,,‘{ 2y 2002 (_?0.0 7~ ?090
SIGNATURE AND TYPED OR PRINTECNAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




