2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 1216];:)]2)8 .00 am g

DOCUMENT # LO1 000001479 Secretary of State
03-25-2002 90019 004 ****50.00
DORY USA LLC
Princtpal Place of Business Mailing Address
5110 HARRISON STREET 5110 HARRISON STREET )
HOLLYWOOD FL 33021 : HOLLYWOOD FL 33021 80 043 mf?
N S G AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘ City & State o 4, FEI Number Applied For
.. - 57"3?2‘3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:| $5 00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
gmaggsgis%?‘mépmiﬂ _ Strest Addrss (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City ’ FL Zip Code

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

.l"\" L

SIGNATURE _nnh ‘ :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant sSignature requirad when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TMLE V' [ Delete TITLE pj% 87 W Ol Change  P&addiion | S
NAME OM% NAME 2. 42 VERUVE YQZM &M %
STREET ADDRESS | SO LI K. STREET ADDAESS v W % / 2
CITY-ST-2P MM/% 3382) WM orY-ST-2P Sr %f/} ""f /)/W o
TNLE 1 Desete TITLE - CIchange [ Addition &
NAME NAME
STREET ALICRESS O o . STREET ADORESS o
CITY-5T-2IP CITY-ST-2IP
TITLE O palete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-S7-2IP CiTY-ST-2P
TITE [ Oelets TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
cirdsr-zp CITY-ST-7P
TME ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS R
CITY-47-21P CITY-ST-2P
TILE 1 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 CITY-S7-2IP

. | hereby certify that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

76)
'SIGNATURE: 2UIRE o Do aj/j/ﬂfgiﬁé(/

NA'I'UHﬁ,ND TYFED OR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




