2002 UNIFORM BUSINESS R

EPORT (UBR) FILED

DOCUMENT # |LO0000010989

1. Entity Name

DOBLEP INVESTMENTS, LLC

Jan 28, 2002 8:00 am :
Secretary of State

01-28-2002 90002 017 ****55.00

Principal Place of Business

7351 SW. 136TH ST.

MIAMY FL 33158 MIAMI FL 33158

Mailing Address
7351 SW. 138TH ST.

2. Principal Place of Business

753 sw 139w ST,

3. Mailing Address

7531 SwW I8t ST

AR O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MinmM| , FL. _ MiIAMI , F L, 651040322 Not Applicable |
Zip . " Country . Zip ~ Country . 1 s carn o neerd W $5.00 Additional -
T35 UsS . AL XSG .S A, 5. Certificate of Status Desired K l§ae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DE LA CRUZ, LUIS F JR. Strest Address (P.C. Box Number is Nat Accaptable)
241 SEVILLA AVE. STE. 805
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered‘ofjice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered ageni and titla if applicable. {NOTE: Registered Agaent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
- T — -~ |<iaHe ChetK PRYEDIE to° DEpartment or Stae - - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS — [0 ADDITIONS/ CHANGES _
TILE MGRM O pelste TITLE O Change ] Addition | S
NAME PERERA, REINALDO NAME =)
STREETADDRESS | 7531 SW 138TH ST. STREET ADDRESS §
CiTY-51-21P MIAMI FL 33158 CiTY-ST-2IP b
” o
THTLE MGRM [ pelete TITLE [O Change ] Addition | O
NAME PERERA, SYLVIA NAME
STREET ADDRESS | - 7531 S.W. 138TH ST. STREET ADORESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-21P
ME MGRM [ celete TLE O Change [ Additien
NAME DE PAPARONI, MARIA CRISTINA NAME
STREET ADDRESS | 7531 S.W. 138TH ST. STREET ADDRESS
oy-sT-zP . |- MIAMI-FL-33158 —- — ol CTY-ST-2P | mam e —cim — N - I
TILE O petete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O petete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \\ CRY-ST-ZP
t1. | hereby certify that mation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep: \ d 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 liability compan: Q_Rsceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ NN SN (R TAERSLIE ). - :
SIGNATURE: SN AR SRECEIED/ MarM 01 /22 /bt 305-25£~831Y
CIGNATURE AND TYPED OB PRINTED NAME OF MANAGING ' MANAGER. OR AU’THOHIZED REFRESENTATIVE Date o, Daytime Phone #




