FILED

2002 UNIFORM BUSINESS REPORT-{UER) Jan 23. 2002 8:00 am

et Secretary of State
D3. o8 ke ke
DIMAR CONSULTANTS, LLC 01-23-2002 90049 028 50.00
Principal Place of Business Mailing Address
14201 SW. BSTH ST.. #201 A 14201 SW. 66TH ST.. #201 A
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65.1029083 Appilied For
. Not Applicable
Zip - == | County dpo ) Country - 7 5. Certificate of Status Desired O $5'00 A.dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
DUNKLEY, LINDSAY
Street Address (P.0O. Box Numnber is Not Acceptable
717 PONCE DE LEON BLVD., #310 ‘ praie)
CORAL GABLES FL 33134 \
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O Delete TILE=- [ Change [ Additien
NAME ROMERQ, JOSE JAVIER NAME
STREETADDRESS | 14201 SW 66TH ST., #201A STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
TITLE v O Delete TITLE [ Ghange ] Additien
NAME ROMERO, MAGALY NAME
STREETACDRESS | 14201 SW 68TH ST., #21A STREET ADCRESS
or-sT-7P . _ | MIAME FL-33183.—_ _ -~ .- cnv-sT-zp - .
e O peleie TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TME [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and actale and that my signature.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee empowered fa"execute this repon as required by Chapter 608, Florida Statutes.
. 1 r ! N - -
§ " ‘ 0 )l‘b q
siGNATURE: v SIGMNENIAE REQUIRED saltle (3086624
SIGNATURE AND TYPED OR PRINTED NAx ismuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Chta 1 Daytime Phona §

RN YL

CR2E083 (9/01}



