2001 UNIFORM BUSINESS REPORT (UBR)

!
1. Entity Name )
DAS KAPITAL, LLC. : . | . FILED
3. 90
01 JAN 18 PH 323
Principal Place of Business Mailing Address . -
505 ORTON AVENUE 505 ORTON AVENUE SECRETARY OF STATE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 TALLAHASSEE, FLORIDA
2. Principal Place of Bugingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q 33 ? 2 L‘ 26 Not Applicable
Zi Count 2i Count it
P ounty P ounty 5. Certificate of Status Desired W g‘g‘ggq L‘fi‘f:&""na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
GU”TARD’ JEAN-PIERRE Street Address (P.O. Box Number is Not Acceptable}
505 ORTON AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code
B. The above hamed entity submits this staterment for the pdrpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} EATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS | 10. ADDITIONS /CHANGES
NLE MARAFTER G ME MEMBrRA. [ TME [ change [ Addition
NAME - PTERAE u T NAME - - e e e g e e e —
SER MAE GruzTTARS FOOOOSS FEED T —— T
SREADES | S§06 OATON AvE STREET ADDRESS —D1/28, 0101021 --020
GATY- 53 21P FOAT LAUDERONLE FL 3330% GiTY-ST-ZIP bt [ sakaath (1)
TILE { Delete HITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TILE ) - =] Delete TME  --- -}~ - - S « [ change  [Z] Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; . CITY-ST-2IP . . L
TITLE O pelete TITLE [OChange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
‘QITY-ST-ZIP I CITY-57-2IP . .
TITLE A [ Deiete TMLE ' ClChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiF
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this flling 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 frue and accurate 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 liabiiity company or the receiver ar trustee empowefed to eXegute this report as requtred by Chapter 608, Florida Statutes

Jncn en)njor  Gsy 7392334

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRI

4v  008LLO0

CR2E083 {11/00)



