2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAFA SERVICES, L.C.

LOO000005723

FILED
01 APR 23 PH S5: 24

Principal Place of Business

290 NW 165 STREET. PLAZA 100

Mailing Address

290 NW 165 STREET. PLAZA 100

SECRETARY OF STATE
TALL \HASSEF, FLORIDA

i

MIAMI FL 33169 MIAME FL 33168
2. Principal Place of Business 3. Mailing Address | ‘"”l" l“ ||| Ilm “m "m |||" IIHl ||m |||” ||||| “lll ||” |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
852-Z2533R2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Acaitional
Fee Required
E Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
o T e B e e T “Name ™ T s - e - e ———— T e —

FELDENKRAIS, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

290 NW 185 STREET, PLAZA 100
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i : -
Signature, typed of printed name of registered agent and title i applicatle. [NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!l FEE {S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
e (] Delete TITLE AANAG WS AlENBER Ol change (21 Additon
NAME NAME TN Gt 5 'Z)giéﬂ
STREET ADDRESS STREET ADDRESS | /G700 D Uis UAJ n, -'# s -K -
CITY-ST-2IP CITY-ST-21P fﬂl’// /44’/:’.5 , /‘AOZ/D/? _3,‘5@/9[ ‘ J
TRLE ‘ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE B T -l pakete mEe - - - ~ - [ Changa [T Addition
NAME NAME ———y
- .;;;.DIJI:ID-‘]-I D4095

STREET ADDRESS STREET ADDRESS = J?; "D 1__01 1 3.3__0 1'5]
CITY-57-21P on-sze | Rt AR T
TMLE O veletz TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TLE [ Detete TITLE [C1 Ghange [ Addition
NAME . Y NAME

[y ‘
STREET AODRESS STREET ADDRESS
CI¥y-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby certify that the information 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 trug and accurate and that my signature shali have the same legal effect as if made under oath; that I am a managing member or manager of the

limited liability company cr the receiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 " /

SIGNATURE: RN 15CS,) LIEL &g a1/r% // (305) 5¢y-g585

SIGNATURE AND 'PGPED ORA PRINTED NAME OF SIGNING MANAGING HEIIBEH MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dala Daytima Phone #

4 6990100

_ CR2E083 (11/00)



