2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO0O000011584 - | ,
1. Entity Name Dl haY "'3 PH -2: I 9
DADYO.NET, LLC ' , g
SECRETARY OF STATE
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE. STE. 802 601 BRICKELL KEY DRIVE. STE. 802
MIAMI FL 33131 MIANE FL 3313
I — ERRTAAE AR TR
Suite, Apt, #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied Far
' mu L Y QDQ, Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired O g?e ggm'::’:é“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
" : i Name
VAZQUEZ’ GERARDO A Street Adc'lres; (P.O. Box Num-ber is Not A&ceptable)
601 BRICKELL KEY DRIVE, SUITE 802 .
MIAMI FL 33131
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its egistered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signatyre, typed or printad name of registered agent and titie it applicabla (NOTE Regstered Agent signature required _when rennsiating) DATE
N 1]
FILE Nt WI" FEE 15 $50.00
Make Check Pa 1bte 10 Department of State
ff-

9. MANAGING MEMBERS / MEMBERS ) 10, ADDITIONS /CHANGES
TIILE MGRM : O pelete ML [} Change ] Additicn
NAME GARCIA, CARLOS NAME
staeer anoress | 601 BRICKELL KEY DRIVE, STE. 802 STREEY ADDRESS
crv-st-ze |MIAMI FL 33131 GiTY-57-7IP
TITLE [ Delete TE . O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2F
Tme 1 Delets ME A . . Dlchange [ Addition
MAME NAME g —_
STREET ADORESS . ) STREET ADBRESS SOo0On43257 -%:.”3"‘;" 1
CITY-S5- 7P GiTY-ST-21P - - - =05/29/01--01125--002
TTLE [ Delete me D e SO0 i Eﬁénlge 5 Ei ’ mitinn
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CiTY-87-2P
e [ Dekete TLE D Change [ Addition
NAME !' NAME

STREET ADDRESS § STREET ADDRESS
CITY-S1-2 1. f'\ CITY-ST-2P

11. | hereby cettify that the information supplied t qualify for the exemption stated in Section 119.07{(3)(). Florida Statutes. 1 further certify thai the information
indicated on this report is true and'accurgte a urt shall ha: e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece! to execute tt 's report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: O Y] T SRR O : B-1-2001 30830 - L06Y

SIGNATURE ANBIYPEYTOR PRINTED NAME OF SIGMINS MANAGIHG MEMBER, | {AANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #

=

4v  LZe0000

CR2ZE083 (11/00)



