:_'f’

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # | 00000010096

1. Entity Name

DANEVIN, LL.C.

"

ecretary of State

04-01-2002 90607 040 ****50.00

Principal Place of Business

3907 SW 67 AVE
MIAMI FL 33155

Mailing Address

3907 SW €7 AVE
MIAM) FL 33155

1054660

2. Principal Place of Business 3. Mailing Address

G T

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0010204

City & State City & State 4, FEI Number 03696 Applied For
65-1 5 Not Applicable
Z Ci Zi Count
P ountry P ountry 5. Cerificate of Status Desirad i} $5 00 Adattional
Fae Required
le. . _ 6. Name and Address of Current Reglstered Agent  _ __ e |~ ._..7..Name and Address of New Registered Agent e —
Name
DELATORHE' REBECA Sireet Address (P.O. Box Number is Not Acceptable)
8610 N.W. 169TH TERR
MIAMI FL 33016
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
Signatura, typed or printed name ¢f registerad agent and litle if applicable {NOTE: Registerad Agent signature required wharn reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department 6f State” [~~~ — ™
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE P 1 Delete TITLE (Jchange [ Addition | 5
NAME DELATORRE, REBECA NAME &
STREET ADDRESS | 8610 NW 169TH TERR STREET ADDRESS é?
CITY-ST-ZIP MMM| FL 33016 CITY-ST-ZIP L(l-j
o
TITLE 1 patete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE ] Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-2IP
TME [ calete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP

11. | hereby certify that the information suppli

7sling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acglrate a {1 that my, signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e thigseyport as reguired by Chapter 608, Florida Statutes

6’@/& 8= 246-0809

SIGNATURE F

PED OR PAINTED NAME OF ﬁNl 3 MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7

Data Daytima Phone #




