2001 UNIFORM BUSINESS REPORT.(UBR)

4v 2512000

N
DOCUMENT # L00000001917 SN
1. Entity Name -
DANTAM ENTERPRISES L.L.C. ‘ . £y L o
L ol
th Ho1. 9
Principal Place of Business Mailing Address 01 HAY 2| P 1: 37
57 BRYAN CAVE RD. 57 BRYAN CAVE RD.
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 b
¥ili
2. Principal Place of Businass 1 3. Maling Address H"”I“ Ill "m"”‘ "“lll]“ "m“l" Illl“'m II]IHlI’”"l ml
Suite, Apl. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE) Number / Applied For
i ' 59-3L29352 Nat Applicable
i Countt i i I
ap oy Zp Country 5. Certiicato of Status Desied [ 900 Additiona)
i Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T ..,—’é—r-n-xﬁz:x_ = e e e S | = N RG-S = e - .
SP'EGEL& ERA PA’ 3 Street Add {P0O. Box Number is Not A table)
ree ress {(P.Q. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stlatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and iitla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ' :
e e | FILENOWIHTFEES $50,00 e sms| s — e e
| Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES "
T Prag.dent ! Manay.ng Membar [kt TIE ‘ O Crange [ Addition | 8
NAME Ng,— cen R. z"’""“‘ crorman NAME =
SREETA0ESS | 67 Brygan Cave R STREET ADDRESS 2
CATY-§7-IP 5‘,“{,,‘ QQ 1‘on¢ , FL 32104 CITY-§T-2IP ]
o
TITLE 1 1 Detete TITLE [Ochange [T Addition E:)
NAME i ’ NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST-2iF N CITY-ST-2IP )
(1|7 (U S .. D Delele— - — § -TLE - @Jh%ggtltlgﬂg—l}&ﬂ Tnavge =TT aebion-|
- s i} 1
SAME NAME -08/13/01--011109~-00
STREET ADDRESS STREET ADDRESS |- sppsSn, 00 eSS 00D
CiTy-§T-2IP CITY-$1-7I7
TmLE i O Delete TILE O chaige ] Addition
NAME NAME
S',(HEAEI ADDRESS N ] STRE‘ET ADDRESS
_ CTYST-2P : ] CITY-57-2P
HILE | [ pelete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS I STREET ADDRESS
} irv-s1-2Ip ‘ CITY-ST-2IP
Tine . [ belete TIME [ change [T Adition
NAYE o NAME
STHEET ADDRESS . * STREET ADRESS
CITY-ST-2IF N i A CiTY-ST-ZIP
11. | hereby certify that the informalgn suppheé ith this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this repgrt is true any accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmlted liability compal " pe empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE _ :
Daytime Phone #




