. ‘ FILED
2003 LIMITED LIABILITY COMPANY ~ Jan 22.2003 8:00 am

- UNIFORM_-BUSINESS_REPORT (UBR),_ -

)
DOCUMENT # LO0O000007956 Secretary of State
1. Entity Narme 01-22-2003 90107 029 ****50 00
DIMAR CONSULTANTS, LLC
Principal Place of Business ' Mailing Address
14201 S.W. 66TH ST.. #201 A 14201 SW. B6TH ST.. #201 A
MIAMI FL 33183 . MIAMI FL 33183 20 01 4 3 2 1
P s AT R GAEE
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FElNumber  §5-1029083 Applied For
Not Apalicable
Zip Counlry ) Zip Country 5. Certificate of Status Desired | gese gg“ﬂi‘ﬁ"c’na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name # . /
DUNKLEY, LINDSAY EcrOR Vgzve=
717 PONCE DE LEON BLVD.' #310 Street Address (PO. Box Nfimber is Not Acceptable)
CORAL GABLES FL'33134 - — =~ = 7= —— : - .
(790 WeesT 4954, Skpa17
ZipCed
. Y Haserty FL | *530,

8. The above named entity subl !hlS st r urpose o} chaaging its registered officelor registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslered ent.
SIGNATURE 0/" ﬁ? /J
i}

Signature, typed or prini reﬁ M s)ﬁphcabfe {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW1il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e P O Delete TmLE O Change  [] Addition
NAME ROMERQ, JOSE JAVIER ‘g NAME

sTReeT ADDRESS | 14201 SW 66TH ST., #201A STREET ADDRESS

CITY-ST-21P MIAM! FL 33183 CITY-ST-2IP

TIME j (7 Delete TLE . I change (] Addition
NAME ROMERQ, MAGALY NAME

sReeraporess | 14201 SW 66TH ST., #201A ’ , STREET ADDRESS

CITY-ST-21P MIAMI FL 33183 : CITY-ST-2IP

TITLE [T oelete TLE [ change [ Addition
NAME . - ) I R ‘

STREET ADDRESS R = =N SIREETADDRESS™[ = ~ "~ - - e

CITY-ST-7P CITY-ST-2IP

e O Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE [ petete TITLE [ change  [J Addition
NAME NAME -

STREET ADDRESS ' STRFET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE ] Delete TITLE ‘ _ - . [ cChange [ Addition
NAME NAME 1., .

STREET ADCRESS STREET ADDRESS h

CITY-ST-2IP N “ LY -ST-21P

11. | herehy certify that the information supplied
indicated on this report is true and accurate a
limited liability company or the receiver or trust

SIGNATURE: SIGNAT\YZ REQUIRED - b7 0

SIGNATURE AND TYPED OR PRINTED NAME mﬂﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phors &

ave the same Iegal effect as if made under oath; that t am a managang member or manager of the
te this report as required by Chapter 608, Florida Statutes.

o0 e

§1

CR2E083 (10/02)



