2001 UNIFORM BUSINESS REPORT (UBR) | ST

DOCUMENT #  LO0O000014532 FILED
1. Entity Name
DOMINAS, LLC ' \ N
| 01 APR 25 M110: 56
s eRETE R" 43 STATE
Pringipal Place of Business _ Mailing Address ‘ T.;*‘ fL ;g; 1.:35 ir: ¢, FLORIDA
1531 EAST ATLANTIC BLVD.. SUITE 200 1591 EAST ATLANTIC BLVD.. SUITE 200 AL
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
I — AR MR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
or f)ﬂl.u‘ﬂ.iyeﬂ_, Not Appicable
Zip Country ‘Zip Country $5. 00 Additional
5. Centificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARLTON MANAGEMENT, INC. Street Address (P.d. Box Number is Not Acceptable)
1591 EAST ATLANTIC BLVD.,.SUITE 200
POMPANO BEACH FL 33060 ‘ 7
) City FL Zip Code
8. The ahove named entity submis this statement for the 'purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name ol registerad agent and litte if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO0 1 3ESEL-—-—1
Make Check Payable to Depariment of State ~05/07/0 -—01012--021
A2 100, D00 eSO
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR d O] Delete THTLE {7 change {1 Addition
NAME COWAP, PAULINE NAME
steet aooress | P.O. BOX 2 STREET ADDRESS
orv-st-zp | ANGUILLA, BRITISH WEST INDIE - CITY-ST-21P
TITLE MGRM : [T Delete TITLE O Change [ Addition
NAME MURPHY, GRAHAM NAME _
smeer anoess | SOVEREIGN HOUSE, STATION ROAD STREET ADDRESS
CiTY-ST-ZIP ST. JOHN'S ISLE OF MAN : CITY-ST-ZP
TITLE MGRM 1 Delete TITLE [ Change  [J Addition
NAME SMITH, SHARON NAME
streeT ApoRess | SOVEREIGN HOUSE, STATION ROAD STREEY ADDRESS
CiTY-$T-2IP ST. JOHN'S ISLE OF MAN CITY-ST-21P
THLE [ Delete TITLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
TITLE ) [ pelete TITLE [ changs [ Additicn
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-81-21P CITY-53-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP

11. } hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my si ure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowerad.to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 4// .z/ (Y4 dst943 1498

SIGNATURE AND TYPED (PHIIMS NAME OF SIGNING H&!‘GING IIEIIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE / Cate Daytime Phona #

7€ 0N

o

CR2E083 (11/00)



