2001 UNIFORM BUSINESS REPORT (UBR) e | FILED
ngNEmE"ENT #  LO0O0O00004451 1 MAR 22 AM 8: 38
LC. CRETARY OF STATE
PISPLAY DANIEL, LLC rr?ff i&?ﬁsas FLORIDA
Principal Place of Business Mailing Address
9200 S. DADELAND BLYD.. SUITE 603 S200 S. DADELAND BLVD.. SUITE 603
MIAMI FL 33156 MIAMI FL 33156

rmzmgmzm—— eprzmr———  INNMNWGRR

5729 Nw IS ?_Ca w 151 |
Sutte Apt. #, etc. Sune Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE.
$ 2 *

Clty & Siate ity & State 4. FEI Number Applied For

Micom lgkes FL -] ihl LQ(&QS‘ FL 65‘ l OO | 2 23 Not Applicable
Zip 330 W Cauntry .S, ‘q Zip 330 Iy Country V.5A 5. Certificato of Status Desied [ ?esa.ggqlﬁfed;ﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. T - .. - . [ Name A
v = = ™ g, Guevas Esg. -

CUEVAS & RUBlN PA Streot Address (P.O. Box Number is Not Acceptable)

9200 S. DADELAND BLVD., SUITE 603
MIAMI FL 33156 836 (biltmoce ooy

City Cofal 6C\|Oi€5 IFL zmc:ode'_))sijq

8. The above named enii submits this SWr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
~

——— G ( ce s> I -
. Signire, typed or printed nama of registered agant 8 if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE

FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TIMLE MGRM [ Detete TILE Ha™ M M Change (] Addition

NAME JOKHAGIAN, HAMBARSOUM NAME JOKHAGIAN, HANM Q;FFP\SOU M

STREET ADDRESS | 9200 S. DADELAND BLVD. SUITE 603 sTREETADDRESS | 572,94 AJ Ly |5 | éﬂ-\(@-} -“ﬂ:

CITY-ST-1P MIAMI FL 33156 . CITY-§7-IIP ﬁtgfm LQ\LQS FL 53 o4

TITLE MGRM O elete THTE HenM ’@’Change [ Addition

NAME JOKHAGIAN, MANO A nAME AOKHG 6ITAN MANO A

STREETA00RESS | 9200 §, DADELAND BLVD. SUITE 603 sreonss | 5726 NW 51 Sheat, 3

om-s2e | MIAMI FL 33156 s | Hiaml lakes FL 3301y

TITLE O oelets TLE [ change  [J Addition
| mame NAME . e T o

.‘hS-:mEETADDRES_S i . - . - " STREET ADDRESS - Y DDD’jd ng | ¥

Giry-sT-2F : ciry-st-2ie —I_:} 3 } :“3 /01 --01 DE 1"_ - UBB

TITLE P - 1 Delete TINLE - [l Change L] Addition

NAME i NAME .

STREET ADDRESS ‘;\ STREET ADDAESS

orv-st-zp [{ CITY-5T-7F

TME [ Detete TILE [ change [ Agdition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

cITY-8T-2ip : CITY-ST-2P

TLE ' O pelete TLE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21Pp CITY-ST-21P

11: | hereby certify that the information supplied with this filing doss 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 Iegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

! .(,\ﬂﬂ \\"!"”-‘ 5

SIGNATURE: 7N R LRI !,/

SIGNATURE AN(T(PED OR PRINFED { ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPAESENTATIVE Date’ Daytime Fhone #

4v 200100

CR2E083 (11/00)



