~ 2001 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT# [ 00000010819 . -~
1. Entity Name N
DARATO, LLC 1 . }_ j i__ E I
i
* 01 HAY
' 143
Principal Place of Business 1 Mailing Address 2 E P 1 i 8
2635 WEST 8157 STREET % 2635 WEST 81ST STREET SE{““" ’.“ } N i‘ .) l -
HIALEAH FL 33016 . HIALEAH FL 33016 ’ n-\] LT - ]
] m—.\ [‘_,;1 uh
2, Principal Place of Business ! 3. Mailing Address
!
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number ' L Applied For
Not Applicable
- 7 -
Zip Country P Gountry 5. Certificate of Status Desired ?eseggq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

‘ROBINSON, RAYMOND L l
1501 VENERA AVE., STE 300 |
CORAL GABLES FL 33146 i

t

Street Address (P.O. Box Mumber is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this s}aler’nent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE !

Signature, typed or printed name of mgistersd agent and titie it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
1
B et e e St [ 2 - FHEE-NOWIH -FEE-15:$50:80 <o - -
i Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS" 10. ADDITIONS/CHANGES

TE ManasSe(e . . (] Detete e [ Ctange [ Addition
NAME " AhA M 91% NAME

STREET ADDRESS S&T STREET ADDRESS

CITY-ST-7IP ﬁm = ' 2%50( (= CITY-ST-2P

TITLE AN A 0O velete e [l thange  [] Addition
NAME DINIEC P CooK. RAME

sTresTADORESS | 2p 67 W . & 1| STeer STREET ADDRESS

onv-staP | J i leat, ié?JO/ & omy-ST2P e . - T =TaTx =y W Rl O -
TITLE MadsaesTC O oalee - me : Al tﬁ%”;ﬁ '/' f i Wﬂ 19 Addition

{4 .64., ;

NAME Tom4s Cv (&) NAME PERERSS. 0BRSS, 00
STREET ADDRESS Oul WO w.79 Smeer STREET ADDFIESS i e
CITY-5T-2P u;.#w@y' 2 2450/ CITY-ST-2IP

TITLE i [ Delete TITLE O change [ Acdition
NAME i NAME

STREET ADGRESS 1 STREET ADDRESS

CITY-ST-2P i i Ciry-ST-2IP

TrLE v o O Delete TME [3Change ] Addition
NAME 1 ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ld GITY-ST-2IP

THILE 7 petete TITLE [CJcChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2i9 CITY-ST-2IP

. | hereby certify that the information supplle

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true aj fale ary that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

|

Boejuer or fruside empowered 1o execute this report as requited by Chapter 608, Flerida Statutes.

0 EONIESH Y /lel

(308/5) LYYy

SIGNATURE

SIGNATURE AND T\fp}o-cmhﬂu‘ﬁus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

1289000

e

dv

CR2E083 (11/00)




