2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000013775

1. Entity Name

DORIAL MANAGEMENT, LLC /

7 ) Mailing Address - |

100 S.E. 2ND STREET. #7TH FLOOR
MIAMT FL 33131

Principal Place of Business

100 S.E. 2ND STREET. 17TH FLOOR
MIAMI FL 33131

wr

LI 7 |

il

o

Sep 09,2002 8:00 am
/ Slf):cretary of State

(09-09-2002 90005 037 ****50.00

L

2, Principal Place of Business 3. Mailing Address
226 Bitido DR - -
Suite, Apt. #, efc. - Sulte, Apt. #, etc.( /6’ ,1 & _ : DO NOT WRITE IN THIS SPACE .
i éﬁt e — B Ciyasme 2 1 2, FEl b ' Applied For
’i/ i{/ BC-ACL/ 2‘ fﬁf ,,3 0'7 7 ' Not Applicable
Zip33 13 ? Sountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LICKSTEIN, FRED K ESQ. N L w0 S.S e/

Street Address (P.0. Box Number is Not Acceptable)

100 S.E. 2ND STREET, 17TH FLOOR

MIAMI FL 33131

122 W dre¢do PA_
MGt BEACI

e

v

FLEZ3p

P

8. The above named enlity submits this stategn€y
the obligatioyf registered agent.

?/ 9’4)_

pose of changing its registered dffice or registerad agent, or both, in the State of Florida. | am familiar with, and acfept

SIGNATURE / .
Signature, typed or printed name oj#fflistered agent and titls it applicable. (NOTE: Ragiste ;| '.' signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
.Make Check Payabls to Department of State’ -
Due By September 25, 2002 .
8. -~ M G LIETIEE™S / MANAGERS 0. ADDITIONS /CHANGES ,
TITLE ' PYe ™I e TLE [ Changa Addition
NAME “.64 /S ey NAME
STREET ADDRESS d O b ﬁ STREET ADDRESS
CITY-ST-2IP / z z WA/ L { P CITY-$T-2IP
T HIAF A nete | me O] Change L] Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete _TME {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
PINAME ;v | et e - - ~ o FNAME | . e = -
STAEET ADDRESS STREET ADDHESS
CITY-ST-21P CTY-5T1-21p
TITLE 1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2F / CITY-ST-2P

11. | hereby certify that the information supplied with this fj

indicated on this report is true and accurate and th

limited IJabF!ity company or the receiver or truste;
. '

& shall have the same legal effect as if made under oath: that |
0 execute this report as required by Chapter 608, Florida Statutes., - -

7 ﬁ//w-_ -‘ 'é,;) ‘(

LS

SIGNATURE: _

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
am a managing member or manager of the

(I SNy

SIGNATURE AND TYPE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date

Daytime Phone #

CR2E083 (4/02)




