2001 UNIFORM BUSINESS REPORT (UBR)

4v 289000

O
DOCUMENT # LOOO00010096 FILED
1. Entity Name
DANEVIN, L.L.C. 01 APR 23 PM 1: pg
Ti)fr.CF:EIAR Y OF STATE
Principa! Place of Business Mailing Address AL i‘ A H"% S B :E r [ O RfD;..
8610 N.W. 169TH TERR . 8610 N.W. 169TH TERR
MIAML FL 33016 MIAMI FL 33016
2. Principal Place of Busingss 3. Mailing Address I l II “ I | I’ | Il I ||
3907 SWELTINE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
ALALAL FoAlpA bbb - /03 & 7 é{ Not Applicatile
- Country - Tz - - ———e——— - — ——— -
3) 3 I 65 : (axyo 2. P Country 5. Certificate of Status Desured a ?g'geoql_’:?:c"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B e[ Name —_ e — e s e e e
| DELATORRE, REBECA
2610 N.W. 169TH TERR Street Address {P.O. Box Number is Not Acceptable)l
MIAMI FL 33016
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : ~
Signatura, typed or printed name of registerad agent and litle it applicable. (NOTE: Reqistered Agent signalure required when reinstating) DATE
P e e e furmiz= FILE NOWIYL FEEJS.$50.00. . o) . . . o .
Make Check Payable to Department of State
o, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
e ' 2 Delete TILE Presipen Clcrange P addition | S
NAME ) NAME laentia OLLATOLAR =
STREET ADDRESS smeetanpiess | Olp O W 104 Q
CITY-ST-ZIP CITY-§7-2IP At L 320L¢ O
[+']
TITLE : . O Delete - e [1change [} Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - o Nomvestoe 2| e e i S |
e T ’ " - O pelete TITLE - o Cnange 3 Addition
NAME NAME ) '_'I:ll_ll_) ;_‘ l’“‘"- o
STREET AQDRESS STREET ADDRESS | . N -'—Lif:lb
CITY-ST-2IP crv-st-zp | *#3:*—30-.30. DB . ﬂt*#*‘#gﬂ L0
THLE 3 pelete TITLE ' "EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
o S1-2P ’ ' CTy-S7-2IP _
e \,._ O Delete TILE . ’ [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
11. | heraby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true andagturate ang Ry 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 ee empo ered to gxp this report as required by Chapter 608, Fiorida Statutes.
Y P )
SIGNAT 2oV ol gl 1) R3fo! __ 2uR6é-( 74&9?/
uh NG MANAGING MEMBER, MANAGER, OR AUTHORIZED nzpnesarmyn':e Date Daytime Phone #




