2001 UNIFORM BUSINESS REPORT (UBR) T T

- g .
DOCUMENT #  LO0O000007956 - FILED
1. Entity Name o
DIMAR CONSULTANTS, LLC " 0IAPR 23 py 3, 59
oF
, 1) L’?.ﬂ?ﬂ%’ OF STATE
Principal Place of Business Mailing Address PRLL A S FL OR”}A
14201 S.W. 66TH ST.. #201 A 14201 SW. 66TH ST.. #201 A
MIAMI FL 33183 — “MIAMI FL 33183 '
SE—— S RGN WU AR AL
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbebg 0 L q App!ied For
| 083 [ |Not Applicable
Zip Country Zp Country 5. Certmcate of Status Desired | ?ei ggq L:::j:‘;tlonal
— 6. Name and Ad::!;ass of Currenl Reglstered Agent — 7. Name and Address of New Reglstered Agent
Name
DUNKLEY, LINDSAY Street Address (P.O. Box Number is Not Acceptable) P
717 PONCE DE LEON BLVD., #310 :
CORAL GABLES FL 33134
City ' FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SLrLLO0

av

11. 1 hereby certify that the information
Indicated on this report is true and a
limited liability company or the raceiv

Blied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustes ampowerad to exe this report as required by Chapter 608, Florida Statutes.

T HEQLAETS Y oilzy !o( )\(305)‘[@5577

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f al Daytime Phane #

A
SIGNATURE: S SICY

BIGNATURE AND TYPED OR PAINTED NAM

Signature, typed nr\:ui}&'d nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} 1 DATE | A}
. FILE NOW!!! FEE IS $50.00
- -Make.Check Pavable to-Department.of.Slate - . S I e
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TILE ? “Tose. JA\!‘\QK Q.Of"'\ 2o O Delets THTLE [Jchenge [ Addiion | S
NAME ) " _‘& A NAME =
STREET ADDRESS 1Bt S e S‘} H L ) STREET ADDRESS 9
CITY-ST-2F W me‘. LAV CITY-S7-2IP g
[+
TITLE V" Q‘ mg ? ﬂ ﬁ Lo O oelete TILE . [C] Change  [J Acdition 5
NAME N nawe i .
STREET ADDRESS WY ¢ A - bt o 200 A STREET ADDRESS SOoo0ng 1 A5 2n N — -0
. -5 134-” 11~~1 LED 3“01‘!2
CITY-ST-2P O P P V. B3\ £TY-ST-2IP ._3'- ; )
TILE ! [ Delete THLE
NAME HAME
STREET ADDRESS - : STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
Fie 7 - - ' Cocet:  ~ W Tme = T T CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-2P
+
TLE O belete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2P
HE ., % ' ] Delete s O Change (] Addition
NAVE g ¢ NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P



