2001 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT #  LOO000011410 | .+ | |
1. Entity Name = v — 2
DENNIS & ASSOCIATES REALTY SERVICES, LLC * FILED
01 MAY 29 PH 3: 59
Principal Place of Business Mailing Address i e ey -
CLORETARY OF STATE
8861 SW. 131 STREET 8861 SW. 131 STREET ;;w { { TN _,‘“ by "mr{r\
MIAMI FL 33176 MIAM! FL 33176 P v R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
J 40 874 L //Not Applicable
ap Couniry Tap T Cauniry -~ "5, Cemfloate of Status Desired "~ [ - ?5 -00.-Additional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name , [N
DENNIS‘ EDUARDO Street Address (P.O. Box Number is Not Acceptable}
8861 S.W. 131 STREET _ -
MIAMI FL 33176 ¥
City FL [ &0 Code E

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,

e

IGNATUR : :
SIGNATURE Slgnature, typed o printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired whan minsmtinEr ‘ Ell—l l:l 4 ﬂ "'IﬂlE; "'_"2: "':'} ﬁ [ _'_':‘ B
. -05/18/01--01123--116
= N N = == = ? W7F'EEN0M“=FEE‘IS’$50.OGQ% -“E*...__.‘-me-*-i*va:* D‘D‘j**_*:*‘*; D Dﬂ‘ == |= '
Make Check Payable to Department of State ¢
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES i
THTE (‘;F 0 e e ‘ Ol Change [ Addion | &
NAME 'PFK(? J d € Denn. 5 P NAME ’ g
srweetaoovess | B UAvAD A _ STREET ADGRESS 81
avstze | IS S0 14 st M, Fl . BASEY omv-stae g i
o
TIME <eC ff,"a( O Delete TILE [ Change [ Addition % i 33
NAME Liarmg rEalal ) %4 NAME
B :zggfr_{pmis T4 s S - qu} 5-\- H,am ; - 28159 smeer aooress
| O ST T e CIY-ST-2F,
T 1 oelete THlLE [ Crange L] Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TE O Delete TITLE “ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-71P
TITLE 1 Delete TIILE [ change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
g O Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

Y] \a:/w o

TRl e

v,lr? R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

ﬁ/%/@j EDialG LY,

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA‘N’IGEB. QR AUTHORIZED REPRESENTATIVE.

Cate

Daytifla

Fhone #




