.2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT #

1. Entity Name

NEW DAWN DORAL, LLC

LOO000014477

Principal Place of Business

3006 AVIATION AVE.. STE, 2A
COCONUT GROVE FL 33133

Mailing Addrass

COCONUT GROVE FL 33133

3006 AVIATION AVE. STE. 24

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l FEB |5 PHIZ: 26

ECRETARY OF STALL
TALLAHASSEE FLORIDA

AR R R

DO NOT WRITE IN THIS SPACE

—— 4. BEOBOOD

MIAMI FL

FREEMAN, BUTTERMAN, HABER & ROJAS, LLP
520 BRICKELL KEY DR., STE. 0-305

331

City & State City & State um Applied For
“ @ Mﬁ-gfj’gq Not Appiicabl |,
i d = T — T
Zi i | R EI - 4 - - .
ip . Country Zip - _Country 'E‘Cemhcate 0, Stata Mjemred $5.00 Additional R
Sl . z - —_ - - - - --—*Fee Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleg!stered Agent
= i g S iedemals —= oot i B s *Name"““ [ o - R R——— [
HABER, ROBERT M ESQ. Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signatura, typed ar printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE i
— R
FILE NOW!! FEE IS $50.00 100 ':EIL} % f‘[.!.lﬁt *_:[’11 nab }—Ul i, =
Make Check Payable to Department of State Ui -
ake Check Paya P £HER¥S0, 00 #eeRas0. 00 |
J
a, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES =
TNLE [ Delete TIMLE Ochange [ Addition | &
NAME MKGQ PH NAME =
STREET ADDRESS LAN, JACK STREET ADDRESS g
S 3006 AVIATION AVE., STE. 2A TSz Q
CT-STAP | COCONUT_GROVE FL 33133 =r y
TITLE TITLE [ Change Addition | &
e R‘S& — O pelete e ge O o)
— STREET ADDRESS..|_ s AP - e _ 1 smeer anoAESS |, .
JU—— 3008 AVIATION AVE.-STE. 2A = TN vt T - s e 2m e L e
COCONUT—GROVE ‘:' 33133
CTME -« = = [ee -.="x » =[=]-Delete © - TRE -- - - O change. [ Addition- | - -
NAME - NAME : .
STREET ADDRESS STACET ADDRESS
CITY-ST-2F CITY-ST-7IP .
TMLE O pelete TITLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P
TmLE [ Delete TITLE [ Change [ Addition
NAME NAME .
S JEET ADDRESS STREET ADDRESS '
;c!w-s]gzw CITY-ST-21P _
e - 1 celete TNLE [ change  [J Addition
NAME NAME ‘
STAFET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP

SIGNATUR

11. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 company or the receiver or trustee empowered to execute 1h|s report as required by Chapter 608, Florida Statutes.

M}‘A/@/A‘,t caIRED

/—d0-0f  305-8§S7-040

DTYPED OR PRINTED Nﬂf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Caytima Phone #

0!




