2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # L00000012994

1. Entity Name

DANIELS MANAGEMENT SOUTH LLC

FILED

01 [JN 28 M 8 47

Principal Place of Business Mailing Address

350 SOUTH OCEAN BLVD.
SUITE 11D
BOCA RATON, FL 33432

SUITE 11D

350 SOUTH OCEAN BLVBES

RETARY OF STATE,

T_}'%LLﬂHAS"F[ FLORIDA
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
386-32-2597 Not Applicable
Zip s Country Zip e o Country $5.00 sdditional
T e e | et b St el r————= - -1 5:Certificate of Status- Dasrred |Z| . Foo Requited. ~ "~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslereﬂ Agent
Name
DANIELS, LOREN 8.
Street Address (P.O. Box Number is Not Acceplable) -
350 SOUTH OCEAN BLVD., SUITE 11D
BOCA RATON, FL 33432
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot

Signature, typed or printecd name of registered agent and title if applicable.

in thg State of Florida.

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONSICHANGES P

TmE [] Dekte e MANAGER (] crange [ Additon | S
NAME NAME DANIELS, LOREN S. =
STREET ADDRESS smeeraoeess | 350 SOUTH OCEAN BLVD. SUlTE 11D |8
oy stz | o - erv-st-ze | BOCA RATON, FL 33432. . o
TTLE [] Deete TIME ] Cl'arge [ ] Addiion %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY - 5T-2IP
TME ° |:| Delete e D Charge D Addition
:“T::ETMSS :"T::HADDRESS 200004475232 — 15
CiTY-§7-2P CITY - 5T- 2P _l:,rff"! 13;{01 ~-{11 I:FE!I:?".._TUEL} iy
TILE []Dewte  -Jwme ;
NAME NAME
STREET ADDRESS STREET ADORESS |
any-sT-zP . . - Jorv-srze |+ o R
TME [:] Delete TME [] Crange [ ] Additon
NAME NAME .-
STREET AbDRESS STREET ADORESS
Y -5T. 2P CITY - ST- 2P
-TME Dekele TIE i Change Addition
Bowe L i | o= U
STREET ADDRESS STREET ADDRESS

lam.stze | . e GITY -5T- 2P

information indicated on this report is tru;

manager of the fimited liability eympal the receiver or trust

SIGNATURE:

11. | hereby certify that the information supplied with this fi Img does not qualify for iha exemption stated in S&ction'119. 07(3)(i); Florida Statutes. .| further. cerufy thatthe_.
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
ute this report as required by Chapter 608, Florida Statutes.

LoRen S. DAL (p/[oe q—/;;aa/

ér-
5&6? 766y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬁte

Daytime Phone #

STF FL32519F 1

—_—————



