———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

?
DOCUMENT # | 01000012285 Secretary of State
. 05-13-2002 90060 017 ****50.00
DATURA DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
115 NW. 167 STREET 115 NW. 167 STREET
SUME 00 SUMTE 300
NORTH MIAMI FL 33169 NORTH MiAMI FL 33169 9 6 i 2 '7 4
2. Frincipal Place of Business 3. Mailing Address ”II”I“ I"I" I "m" II ”" I I‘“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
HPPLI1EC PR T [Not Appiicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
I?SA%YV'VG?GA;‘ETLRgET Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI FL 33169 _ -
. City FL Zip Code

8. The aboye 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 printsd name of registared agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE }h‘gk e E] Delete TITLE [ Change [ Addition
NAME GRAVIIN- TRAC VY NAME
STREETADDRESS |, 5 A W re 7 57_-‘57'- 4‘. Ao STREET ADDRESS
CITY-ST-2IP Hovf r# "y %{ 6 g é—":'i ? CITY-ST-2IP
TIME A= [ pelete TITLE [JChange [ Addition
HAME :7’4?"75.5 <. KE“’”‘-‘-"O" NAME
STREET ADDRESS TA e €==T 57—5’”30 o STREET ADDRESS
om-sr-zp ﬂﬂ?‘ﬂf 2N R YY) o STz
TITLE —_— __,__;’L_’?_-_—‘__‘ Rl O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
me 3 pelete TITLE ] changs [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
it CJ Dolete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

oes not qualify for the exemption stated in Section 119, 07(3) (l) Florida Statutes. | further certify that the information
signatuge shall have the same legal effect as if made under oath : that | am a managing member or manager of the
powdred tofexecute Myis report as required by Chapter 08, Florida Statut%

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability company or the receiver or tr

SIGNATURE SIGALY URE F S 3ED k//.?ﬂ OFL .

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #

CR2E083 (9/01)




