2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .O1000006770

1. Entity Nams

DIXIANNA PROPERTIES, L.L.C.

FILED
Mar 25, 2002 8:00 am &
Secretary of State

(03-25-2002 90021 040 ****55.00

Principal Place of Business Mailing Address
ONE S.E. THIRD AVE. ONE S.E. THIRD AVE. AN -
MIAMI FL 3313 MIAMI FE, 3313 B 004821 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
¢S ~-/099 9‘2 3 Not Applicable
Zip Country 4 Country 6. Centificate of Status Desired g‘g'ggq L.:\i:’:cii“onal

6. Name and Address of Current Registered Agent -

7. Name and Address of New Reglstered Agent

Name

ARRIOLA VELEZ’ A G Street Address (P.C. Box Number is Not Acceptable}

35 ALMERIA AVE.

CORAL GABLES FL 33134

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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. [NQTE: Registared Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGR 3 oelets TITLE [ Change [ Addition
NEME RAUL SZNAJDERMAN, MARIO NAME (
staeeT ADDRESS | ONE S.E. THIRD AVE. STREET ADDRESS
CITY-57-7IP MIAM! FL 33131 CITY-ST-ZiP
THLE [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
TILE ' " [ Delete THLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling 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 oath; that | am a managing member or manager of the

limited liability company or the gegeiver or trusteg emp

QUIRED

SIGNATURE:

ered to execule this repert as required by Chapter 608, Florida Gtatutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMAUIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

BI/ Qo>

Dall Daytima Phone #

CR2E083 (9/01)

§

3



