. ]
FILED

ﬁﬂ?ﬁoﬂﬂ'ﬁ%ﬂgﬂ?&g&?F.‘j‘é‘.-.‘.', Jan 16, 2003 8:00 am

wizse

DOGUMENT # Secretary of State
1. Entity Name LO1 000007441 01-16-2003 90236 041 ****50.00
DOTTA, LLC
Principal Piace of Business Mailing Address 6 Uyuvuuvaiv
713 NW 12 STREET 7213 NW 12 STREET
MIAMI FL 33126 MIAM! FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 104566 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $5.00 Additional
o L o R R R N . Fee Required
6. Name and Address of Current Reglsiered Agent B 7. Name and Address of New Registared Agent T
Narme
JALALI, HASSAN
7213 NW 12 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
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. | am familiar with, and accept
the obligations of registered agent.
SIGWATURE
P Signature, typed or printed name of registarad agent and titie if applicable. (NOTE: Registered Agent signature required 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 =
TME MGRM 7 Detete TITLE O change 3 Adaition | &
N JALAL), HASSAN NAVE 2
STREETADDRESS | 7213 NW 12 STREET STREET ACDRESS Q
CTY-ST-21P MIAMI FL 33128 CITY-§T-2IP &
o
TTLE 07 Delete TiTE [ Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP o o o e omy-st-ze o f R o .
TE ' ] Delete TITLE _ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE (L] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-7IP
TME [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and thgt my s
limited liability company or the receiver or truste

SIGNATURE: : HE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

t the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
ve the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

i



