FILED

-+
2002 UNIFOR INESS REPORT (UBR £
002 UNIFORM BUSIN ( ) Apr 16, 2002 8:00 am &
1. Entity Name . . - - o
. - : 04-16-2002 90093 033 ****50.00
SILVER LAKES DP, LLC
Principal Place of Business Mailing Address
10700 WEST FLAGLER STREET 10700 WEST FLAGLER STREET 9 3 8 4 6 8
MIAMI FL 33174 MIAM! FL 33174
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number | ]Applied For
s~ 125 ZM| [ INot Appiicable
2ip Country Zip Country 5. Certificate of Status Desired d $5'00 A_dditional
Fea Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
PN o]
GORRIN, ALEJANDRA C fEipnprA G ‘
10530 NW 26 STREET Strest Address (P.O. Box Number is Not Acceptable)
e JOSSONW2GSIREET =~ _|_fesd NwW S} St
MIAMI L 33172 _
T M &S
Mg, FL 19%
8. The above named griyjity supmits thi&s;alementf e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Si d d { regterad aggnt And Mg it applicabl (NOTE: Registered Agent signat ired when reinstating) 4lsllg!g
ignalyre, typed or pnted nama of regftérad ag Ll it applicable. : Registers nt signature require: en rainstating
! prored aufipratg
FILE NOWI!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES / =
TITLE MGR 1 Delete TILE THR @A Change [ Addition )
NAME GORRIN, ALEJANDRA C MS NAME Sote "N, Mejande, C- Mg, ;9_:
sTheeT apoRess | 10530 NW 26 STREET SUITE # F-107 STREETADDRESS | 1057w NW S st ]
CITY-ST-7P MAMI FL 33172 CITY-ST-2IP Miam, L 33K §
TMLE [ oslte TITLE ] C]Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME — . - - - —— E NAME B = . Y —
STREET ADCRESS ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 cetete TINLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TNLE [ Detete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e [ Dejete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
11. | hereby certify that the 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 bave the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the repdivelor trusiBe empowsseehtp exgcue this raport as required by Chapter 608, Florida Statutes.
AN 4 RSl g iy \‘
SIGNATURE: ZaN A/ ERRARVUIRED a5l () ya-539s
SIGHATURE AND WPWRINTED NArE OF SIGNING nfuunem wn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dalt ‘ Daytime Phana #




