2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
DOCUMENT # 100000003899 Secretary of State

DAV|CO, L.L.C_ 03-07-2002 90039 028 ****55 00
Principal Place of Business Mailing Address
11762 N. KENDALL DR. 11762 N. KENDALL DR.
SUITE 189 SUITE 185
MIAMI FL 33186 MIAME FL 33186
| Suite Apt. #.8lc. . __ . Y suite, AptL #, elc. - _____ _ _ DONOTWRITE IN THIS SPACE ) _
City & State City & State 4, FEI Number Applied For
65-1021920 2/ Not Applicable
Zip Country Zip Country " , $5.00 Additional
8. Certificate of Status Desired [B/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name Ezouoﬂ) @0”?0
S ALIERA AENCE. RE N KBIVALL DA,
CORAL GABLES FL 33134 | Buwde 1 EE

*_ Mianw FL "% £¢

8. The above named entity submits this statement fo purposefof ch%ing its registered office or registered agent, or both, in the State of Florida.

&/ [F-RO02

SIGNATURE
SI#IB[M& typed or prin]ﬁd name of ragis&red agent and tiw»ila;‘) {NOTE: Registared Agent signatura required whan reinstating) CATE
L

FILE NOW!!! FEE IS $50.00

{
I

~Wake Chack Payable o Départment of Stale | —
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE P [ Delete TITLE [ Change [ Aedition | &
i COHEN, DAVID e e
STREETADCRESS | 10447 SOUTHWEST 108 AVENUE, #E279 STREET ADDRESS ©
CITY-$T-2IP MIAMI FL 33176 CITY-ST-7IP v. §
TMLE '} 1 Detete TImLE ' Change [ Addition | &3
N COTTON, EMELINA we |4 DHEN, EMMEINA 4 2279
STREETADDRESS | 10447 S.W. 108TH AVENUE STREETADDRESS |/ ) o L/‘] S0/ o8 A Ve £
CiTY-S7-2IP MIAMI FL 33176 CITY-ST-2IP M‘l VQ Wi FL . a?) /7 6,
TITLE [ pelete TITLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2P
THLE 3 delete TILE O charge [ Addition
NAME NAME
|~ STREETADORESS | e ) S TRIET ADDRESS e e i i A S
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [1cChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE ’ ] Delste THLE O change ] Addition
NAME NAME
STREET ADDAESS ’ STREET ADURESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(]), Flerida 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 cath; that | am a managing memboer or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *‘%:7

- L . 3 : —
AR [ .
. /

SIGNATURE AND TYPED OHMTED HAME OF SIGNING IﬁAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




