‘2001 UNIFORM BUSINESS REPORT (UBR) f'

1. Entity Name
DAVICO, LLC. EILED
01 APR I3 PN 5: 00
Principal Place of Business Mailing Address
11762 N. KENDALL DR. 11762 N. KENDALL DR. g o } TARY OF ¢ T,;‘-\'i i;f_
SUITE 165 SUITE 185 ol Lu? f‘" N
- - |I| “m |”|| ||” ||||Im| ‘II‘
2. Principal Place of Business ' 3. Mailing Address “ |I || I
“Suite, Apt. #, etc. Suite, Apt. #, etc. e DO.NOT.WRITE INTHIS SPACE.A:\_;, RRVS
- B Y B = S S S o 2 R e T T e s e -':-r:'————“‘ . - ° - -
City & State City & State 4, FEI Number Applied For
65-102 1920 Not Applicable
Zip Country : Zip Country " i ss.oo Additional
5. Certificate of Status Desired B[ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name g . 0
et ¥ oo N e M TN T
SPIEGEL & UTRERA, PA. Street Address (PO Box Numbegy is Not Acceptable)_ .
343 ALMERIA AVENUE T R LG deieibiendm
CORAL GABLES FL 33134 )
City - —, le Code
L FL 32 70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé| State of Florida.
SIGNATURE : ;
Signaturs, typed or printed name_of ragistered agent and title if applicable. {NOTE: Registerad Agsn signature tequired when reinstating) \ DATE
Make Check Payable to Department of State
9. - MAN;AGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES )
TITLE MGR O elete THTLE j/fﬁ'.s I, [change [ Addition
NAME COHEN, DAVID RAME CoH
stReeT aooress | 10447 SOUTHWEST 108 AVENUE, #E279 STREET ADDRESS &n/ , W /
crv-st-ze | MIAMI FL 33176 . omv-si2p | JOYY 75w - Jo%ﬁy, HE ZZ q 85/74
TE [ Detete TLE ﬁ.{@,{ 1499 Do) L/&q * 4[] Change A nadition
NAME NAME 101 k. / > 8
STREET ADDRESS STREET ADDRESS 20 1084y 8 7 Q
CITY-ST-2P av-ste | FEE 279 Wae = 3377
TILE [ Delete TITLE [ change [ Addition
NavE KAME ANOOD403T3IEG ——5%
STREET ADDRESS STREET ADDRESS ~D4/2301--01 DD&-_;H
_CITY-ST-2P CITY-ST-2P akddTS T0 seRts 00
TITLE O3 Delete T i - (1] Change D Addition
-NAME -~ ' e S s =l T = Tt e T =TT
STREET ADDRESS STREET ADDRESS
CITY-5T-2 ] ovstae .
TITLE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%-2IP
TITLESE O Delete TITLE [Jchange [ Aadition
NAME ¢ NAME
STREE) ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

limited liability compa

Vil (5 doe

« | hereby certify that the intormation supplied with this 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 and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
e recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 3\

‘mﬁmfvpm oR %D NAME OF smny( x

, OA AUTHORIZED REPRESENTATIVE

3. /0.07

Daytime Phong #

4v 0818200

CR2E083 (11/00)



