FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

15

: r f
DOCUMENT # 00000004451 Secretary of State
1. Entity Name - 05-05-2003 90089 020 ****50.00
DISPLAY DANIEL, L.L.C.

Principal Place of Busingss ' Mailing Address
5729 NW 15187 ST.. #3 ' 5729 NW 15157 8T.. #3
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3, Mailing Address H""'“”l ||m “N IH |I|”| “M |”|I m"l” l |’ ml‘ |||| lII’
Suite, Apt. #, etc. Suite, Aot. #, etc. ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65.1001223 Applied For
- Not Applicable
2l Country 4 Country 5. Certificate of Status Desired O $5'00 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CUEVAS, ANDREW ESQ.
-~ _B38.BI-TMORE-WAY___ —__ o o Stre?t Address (P.O. _E_.ox Number i; Not Acceptable) i
CORAL GABLES FL 33134
) City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
* the obligations of registered agent,

SIGNATURE
Signature, typed or printed narme of ragistered agent and titla if applicable. . {NQTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TLE MGRM O Delete TTLE [ Change- ] Addition
NAME JOKHAGIAN, HAMBARSOUM HAME
STREET ADDRESS | 5728 NW 151ST ST., #3 STREET ADDRESS
CITY.ST-71P M'AMl LAKES FL 33014 CITY-ST-2IP
TIMLE MGRM ] pefete TITLE [ change  [J Addition
NAME JOKHAGIAN, MANO A NAME
STREET ADDRESS | 5729 NW 151ST ST., #3 STREET ADDRESS
CITY-5T-2IP M'AMI LAKES FL 33014 CITY-ST-21P
TLE ] Dalete TTLE O change [ Addition
NAME NAME
— STREET-ADDRESS - [=r——" = - — QI STREETADBRESS | T T 7
CITY-ST-7IP CITY-81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-7P
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 path; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NANY OF SIGNING HWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone

N\ REGQUIRED Yo 250 .

0009424

CR2E083 (10/02)



