-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-| 00000006346

1. Entity Name

DICAR ENTERPRISES, L.L.C.

N

FILED

| 2002 JuK 13 AHIO: 1, 7
D[“JJ.J;CJH T

Pringipal Place of Business Mailing Addrass . it CORPOR
iAL ATION
i S o HAASSEE Flogpy

I

TR

L A

2. Principal Place of Busingss 3. Mailing Address
14229 TANGERINE D8 | 14229 7 ankeerve DF.
Sufte, Apt. #, etc. Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
ity & State | oCiy & 5o LONX B HATC L, 2. FE) Number Applied For
XA KR CHES ﬁoﬂlm /dm Lo r DA €€ 65-1021799 ) Not Applicable
3254_7 o 02‘}:}79 323 Y70 C°Ejy5 4 5. Certificate of Status Desired [ fg'gooqu‘“ig";"""” :

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registerad Agent

" CARLYLE CHANCE & DIANA CHANCE
#1005 N. 18TH CT. APT 5
HOLLYWOOD FL 33020

" Sam & (Chareue O { sl

Street Address (P.0. Box Number is Not Acceptabls}

! 4229 78R, e Darve

FL

O LKA MA FOIhCE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE
Signaturs, typed or printsd name of registered agent and tile if applicabie, {NOTE: Regserad Agent signature requirad when réingiating) — o DATE e
: SHoHTHE S s i)
FILE NOW!! FEE IS $50.00 5721 .-"ﬂl-—'_'—"DI!:f_r‘E’n-""UEli
Make Check Payable to Departmant of State R IR T L2
) Due By May 1, 2002 )
9, MANAGING MEMBERS / MANAGERS 10. ADGITIONS/CHANGES .
e MGR : O elete TIE NerCrange (] Aaition g
NAKE CHANCE, CARLYLE NAME 2
STREETAOURESS | 005 N 18TH CT. #5 SREHARESS | /220 PR nisan/a DL ve 2
CITY-ST- 2P HOLLYWOOD FL 33020 UY-STUP LD XALQTOCHNEE ,Ef 33470 5
ILE MGR [ Deleta TME 4 pChange [ Addition | O
NAME CHANCE, DIANA NAME
STREETADDRESS | 1005 N. 18TH CT. #5 STREETADDRESS /442 AP TR Gy Drive
om-sT2F | HOLLYWOOD FL 33020 on-st-zp [LOXAMHRTCHEE, 33470
TIRE 0O pelete THLE [ Change [ Addition |
NAME HAME
- STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ONTY-ST-2P
e 3 oelets TIME [ crange  [J Addition
wa e L 5D
STREET ADDRESS STREET ACORESS % mp @
CITY-S1-2iF CITY-ST-2IP T
it [ pelets TME ' O change [ Addition
RAME . | NAME |
STEEET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-8T- 2 :
THLE ] Detete TME” Ol orange [ Addition
N(WE . NAME
STREET AQDRESS STREET ADORESS
CITY-ST-DP_ e o e CTY-ST-7P ]

1. | hereby certify that the information supplied with this filing does not qualiy 157 theexemption sated In Section 119,
indicated on this report is Irue and accurate and that my signature shall have the same lega) effect as if made ul

limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

T e e

N A ST
SIGNATURE: LA CHEW

7

G,ouf /8] 2002

07(3)(i), Florida Statutes. | further certify that the Information
nder oath; that | am a managlng member or manager of the

SIGNATURE AND TYPED OR RD NAME OF

FEEMR
MEMBER. M

A, OR AUTHORIZED REPRESENTATIVE




