2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006346 - Bl ED

DICAR ENTERPRISES, L.L.C.
01 FEB -7 PH L 05

4 9Ev2100

Principal Place of Business Mailing Address [ T i L‘..
D ARY OF 5 \ﬁ\
888 SE THIRD AVE 88 SE THIRD AVE SECREIARY QORIDA
SUITE 400 SUITE 400 TALLAMASSEE. FL |
FT LAUDERDALE FL 33316 ' FT LAUDERDALE FL 333156 .
2. Principal Place of Business 3. Mailing Address l m"“l |l| I|“| ||m Ilm "m "m Ilm I|"I I||I| "l“ Iml Im ‘m
1005 N- 185w CF, /065 N- /8 CF.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) BO NOT WRITE IN THIS SPACE
Jdogivup 0D Fio 2 10A + 5
City & State ’ ity & State 4, FEI Number Applied For .
Qb %LA Yoo A(-Ote 107 . 55 O/ 7?('? Not Applicable
Zip(g;a 20 COZ?%'FI , 323%0 oo COUE‘:} SA . 5. Certlficate of Status Desired [ ?i—ggq lﬁg’;ﬁ""ﬂ'
6. Name and Address of Current Registered Agent _ ) 7. Name and Address ?t New Reglstered A'ge_nt :
SO T T Caryie Chanice & Drana Crance
LARRY J BEHAR, PA Street Address (P.b. Box Number is N iAcc&l’aile}
838 SE THIRD_AVE H ook N 1&th CAF, Apts
SUITE 400 3™ ' ' :
FT LAUDERDALE FL 33316 Cty £4, LiyooD . FL Zir%:?eo N

8. The above name ws staterment for the purpose of zhan?ing its registered office or registered agent, or both, in the State of Florida. (4’ = ;1}_ .
SIGNATUHEX Clorce, m“"“‘i"}ﬁ‘ brihers

Signature, typed of printed name cof registered agent and litle if appiicable. (NOTE: Registerad Agent signature required when reinstating) ._. “—p T RafF [ o J

o T | iy
¥ R N LR L

-t
SN T2 —=0 1 1 — =11
FILE NOW!!! FEE IS $50.00 02713701 --01 100--020_
Make Check Payable to Department of State kb0, 00 sk, UL

CR2E083 (11/00)

8. MANAGING MEMBERS /MEMBERS | K ADDITIONS/CHANGES , ... . /2
? AL y
e , O Delete e PR VIAVA GER, Ll Lt
NAME ' NAME CARKYEE C’/%AMC%_
STREET ADDRESS STRETADDRESS | 7005 AL [(STh C’%, . s
CITY-ST-2IP CITY-5T-721P é—?b,t A ‘)’UJCUDI FZ ‘33 03O .
e , OJ Delete I TImE / 5%‘2}’ z ”Véc;; A";"; ic_%"’ BEL O Change  [L#ddition
NAME
NAME - foo 5 A IEH OF, HS
STREET ADDRESS STREETADDRESS | F— J
CITY-ST-2P CTY-5T-2p HetiyweooD, FA 33080 .
STITLE - e ——— —— R - -[Epelete — i LTS e IR e - - ~[] Change- — [=] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IP
TITLE o [ Delete TITLE - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§TaZIP _ CITY-ST-2IP
TILE O pelete - TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP § orv-st-zp

11. | hereby certify that the information sapplied 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 ang/acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
limited liability compy the refejyer or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DaiaGlaiss prsmmlyd g mante.  311/0) (750921-96%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, IIANAGEMH AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1T




