e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

DUOLOGICA LLC

01000006067

J

Principal Place of Business

3501 SW 146 TER
MIRAMAR FL 33027
us

Mailing Address

3581 SW 146 TER
MIRAMAR FL 33027
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

<
u

Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90001 044 ****50.00

DRI ARG

DC NOT WRITE IN THIS SPACE

(I

City & State City & State 4, FEI Number Applied For
&5- 1078443 Not Applicabie
Zi 1 2Zi C m
P Country P euntry 5. Coertificate of Status Desired O $5'00 A'ddItIDnEJ
Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. FERRER' ALBERTOJ Street Address (P.O. Box Number is Not Acceptable)
3581 SW 146 TER
MIRAMAR FL 33027

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
E Bt BT \
REELS S8000,
fojpepart
o y:17,200

9. MANAGING MEMBERS.’MANAGEHS ADDITIONS/ CHANGES
TTE MGRM O Delete TITLE O Change [ Addition
NAME FERRER, ALBERTO J NAME
STREET ADBRESS 3581 SW 146 TER STREET ADDRESS
CITY-§T-2iP M.I.BMAR EL 33027 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE [ Change [ Addition
N FERRER, BETHANY B Nt
STREET ADDRESS 2581 SW 1 46 TER STREET ADDRESS
CITY-$T1-2IP MIBAMABM? CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | _ . o STREET ADDRESS
CITY-ST-2IP TET R oyt | -
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CiTY-ST-ZIP
TITLE 1 [ pelete TILE (O changa [ Addition
NAME . NAME
STAEET ADDRESS P STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

limited fiability company or the receiver or

L

11. | hereby centify that the information suppfied wih this filing does not guality for the exemplion staled in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accuraty afiqibatmy, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hegd e ered to execute this report as required by Chapter 608, Florida Statutes.

YOS
SIGNATURE: AL LG LA BERTO FERRER. 4|4loz 964442 2600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



