FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Jan 23. 2002 8:00 am
DOCUMENT # | 00000011410 - < Secretary of State

1. Entity Name .
Bt _ _ ok e ok ok

DENNIS & ASSOCIATES REALTY SERVICES, LLC 01-23-2002 50082 042 75000
Principal Place of Busingss Mailing Address
8851 SW. 131 STREET 8661 SW. 131 STREET
MIAMI FL 33176 MIAMI FL 33176

n, -
809509

F e v O

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Por
65-1040841 Not Applicable

ZP | Counwy o |- -Country— . o 5. Coificaie of Stawd Desisd [ $5-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- DENNIS, EDUARDO
Street Address (P.0. Bax Number is Not Acceptableg)

8861 S.W. 131 STREET

MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
NMLE P O pelets TITLE O change [ Addition
NAME DENNIS, EDUARDO NAME
STREET ADDRESS | 7445 S.W. 147 STREET STHEET ADDRESS
CITY-ST-21P MiAMI FL 33158 CITY-ST-ZP
TME 8 [ Detete TILE Ol change [ Addition
RAME DENNIS, LIANA NAME
STREET ADDRESS | 7445 S.W. 147 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 ~_j cmy-sT-zp ~ L o
TALE ' I Delete TILE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE [ pelete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is frue and 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 compy receiver or trustee empowserad to execute this report as required by Chapter 608, Florida Statutes.

RS LMD i Stz ses-gu-223
L Data

Daytima Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b4

CRZ2E083 (9/01)



