1
s |

FILED ]

2003 LIMITED LIABILITY COMPANY ;

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

1, Entity Name 02-24-2003 90048 012 ****50.00
MOON DANCE GALLERIES, L.L.C.
Principal Place of Business Mailing Address
815 LINCOLN ROAD 815 LINGOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address “""I”I”" Il "I "m "m "m"“l " II ‘ml 'm ."Il 'l” ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 '| 12627 Applied For
Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O $5.00 Additional
- o N st el i T S e ™ SRy S-S e S St R E€_REQUired ...
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
DONENBERG, ROBIN
815 LINCOLN ROAD Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purgose 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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered 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
TILE MGR [ elete TITLE O change [T Addition | &
NAME DOVENBERG, ROBIN NAME g
STREET aDaress | 1500 BAY ROAD , #832 STREET ADORESS 2
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP o
o
TITLE MGR O oelsts e Dctange [ Adition | &
NAME THOMAS, RANDY NAME ;
STREET ADDRESS | 1865 BRICKELL AVE #A1811 STREET ADDRESS
ciry-s1-2p MIAMLEL 33120 _ .. . . e Smv-stae
TITLE ] pelete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZiP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S81-2IP
11. | hereby cerliy that the information sfipplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trugian urate 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 o redepmer or trustee empowered te exacute this report as required by Chapter 608, Florida Statutes.
e aTuRe Do \
sianaTuRe: _ MILANATURE Damiigs GZNA\0S
Daytima Phone #

SIGNATURE AND oR an‘sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR wn@alzso REPRESENTATIVE Date
E N

P o




