) ) FILED

2002 UNIFORM BUSINESS REP‘QBJ_';.}(UBR) Mar 05, 2002 8:00 am

DOCUMENT # L00000009087 + Secretary of State

1. Entity Name ; 03-05-2002 90017 008 ****55.00
DAS KAPITAL, L.L.C. <+

Principal Place of Business Maliing Address

505 ORTON AVENUE 506 ORTON AVENUE -
FORT LAUDERDALE FL 33904 FORT LAUDERDALE FL 33304 —

Suite, Apt. #, atc. Suite, Apt. #, etc. 7 DD NOT WRITE IN THIS SPACE
City & State " City & State 4. FEINumber Q4479400 Applied For
Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired CQ’ $5.00 Acdional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
GU“TARD, JEAN'PIERRE‘——"-’ i - T TR — - — —— -
Pelciac ot c- — . Street Address (P.O, Box Number.is Not Acceptable)
505 ORTON AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE al -t SR : -
Sigraturs, typad or pnnied neme of registered agent and tite il applicabie. {NOTE: Reg Agar1 OGNS WhHen Zgh q] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CHANGES -
TLE MGRM [ Delere TITLE [ changs ] Addition g
NAME GUITTARD, JEAN-FIERRE NAME <
sTREETADDRESS | 505 ORTON AVE. STREET ADDRESS 8
uiTY-ST- 2P FT. LAUDERDALE FL 33308 CITY-S§T-2P éJ
TME O perete THLE D change  [J Addition | €5
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P CITY-ST-2P
TITLE O belews THLE O crange [ Addition |
NAME HAME
STREET ADORESS .. | STREETADCAESS
{nY-8T.ZF CITY-ST-2P
TME O velete TME O change [T Addition
CMAME. o o | o o size= . PSS St l S MAME et | S S R e = e =
STREET ADDRESS STREET ADDRESS
CrY-57-2° CITY-ST-2IP
TME 1 pelets TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Crry-Sr-0p
TE T Detete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-§i-1F CITY-ST-21P
11. | hereby certity that the informalion supplied with this filing does not quallfy for the exemption stated in Section 119.07(3](i), Florida Statutes, | further certify that the information
indicated or this raport is true and accurate and that my signature sheltaug the same legal effect as if made under path; that | am a managing member or manager of the
limited liabiifty company or tha receiver o irustee empowered tg \-" BQr as required by Chapter 608, Florida Statutes.
il J‘ Mamayzme Mempes PSy-729 -
7 = 0 oi/1s/,
>N A e é = 1/t 5702 33
SIGNATURE: SIGNA - *-Du EAv- PTepne (- UTTIARD 56
BGNATURE ANO TYPFED OR PAOMTRED NAME OF SIGNING MAN. - , QR AUT REPRESENTATIVE Cate Daytme Phorne #




