FILED

-2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000006943 '

1. Entity Name

Secretary of State

05-02-2003 90583 005 **%*50.00

DADYO INVESTMENTS, LLC

Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 60t BRICKELL KEY DRIVE
STE. 802 STE. 802
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6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
Name
VAZQUEZ, GERARDO A
601 BRICKELL KEY DRIVE Streat Address (P.O. Box Number is Not Acceptable}
STE. 802
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(3
SIGNATURE
B Signature, typed or printed nama of registared agent and title if applicabte. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TRLE MGRM [ Detete TITLE [ Change [ Addition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | §01 BRICKELL KEY DRIVE STREET ADGRESS

CITY-S7-7IP MIAMI FL 33131 CITY-ST-2IP

TNLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-70P . CITY-ST-ZP

TILE {1 Delete TIMLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pejete TITLE Cchange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

11. | hereby certify that the information supplied withthis 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 accprate andgthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receivey br trustepg empowetred te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/ URE RECOVEHIBS aa/aw) z@c/dﬁ -3 -Joloy

SIGNATURE AND TYPED OR-P RAREDF MANAGING , MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytime Phone #

.

CR2E083 (10/02)



