FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am ;,
DOCUMENT # | 00000014477 Secretary of State

1. Entity Name
01-16-2002 90261 022 ***150.00
NEW DAWN DORAL, LLC
Principal Place of Business Mailing Address
3006 AVIATION AVE.. STE. 2A 3006 AVIATION AVE.. STE. 2A ) 9 . )
COCONUT GROVE FL 39133 COCONUT GROVE FL 3133 05879
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 058 Applied For
65-1 199 Not Applicable
Zi Count Zi Countl iti
® i P unlry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - 7| Name D T T T T
HABER, ROBERT M ESQ.
Street Address (P.O. Box Number is Not Acceptable)
FREEMAN, BUTTERMAN, HABER & ROJAS, LLP
520 BRICKELL KEY DR., STE. 0-305
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. )
SIGNATURE
Signature, typad or printad nama of registared agent and ttie if applicabie. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR [ Delete TILE [ Cnange ] Acdition | 5
NAME KAPLAN, JACK NAME =)
[a2]
STREETADDRESS | 3006 AVIATION AVE., STE. 2A STREET ADDRESS «®
CITY-8T-ZIP COCONUT GHOVE FL 33133 CITY-S1-2IP Lcl\-jl
— o
TITLE MGR O Delets TITLE O crange [ Addition | G
NAME AVILA, EDUARDO NAME
STREET ADDRESS | 3006 AVIATION AVE., STE. 2A STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 GITY-S7-2IP
TILE S - [ Delete TITLE . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE OJ Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE [3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TmE [ Delete TILE [ Change [ Additicn
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes.  further certify that the information
ingicated on this report is true and accurate and that my signature shall have the sama 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 this report as required by Chapter 608, Floridla Statutes.

a7 7 AVIRED /D03,

SIGNATUEE/ND TYPED OR PRINTED NAME OF)(GNING MANAGING MEI’BER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dala Daviima Phona #

SIGNAT



