2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # |.01000015389 ecretary of State
1. Entity Name 04-07-2003 90001 037 ****50.00
DATOS LLC
Principal Place of Business Mailing Address
8181 NORTHWEST 154TH ST.. STE. 250 8181 NORTHWEST 154TH ST.. STE. 250
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
Suite, Apt. #, etc. Suite, Api. #, etc. g ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 03'0408074 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7401 SABAL DRIVE T S.treel Address (PO Box Number is Not Acceptable) 7 )
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o; arimed‘narne of registered_ agent end ti_lIB if applicable. (NOTE: Registerad Agent signatura required when rginstating} . " DATE
FILE NOW!It FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Dalete TIE ‘ ) change [ Addition 8_
NAME GONZALES, ERONIDES HAME 2
STREET ADDAESS | 8181 NORTHWEST 154TH ST., STE. 250 STHEET DRSS 2
CITY-ST-2IP ITY-ST-21F

MIAMI LAKES FL 33016 i
TITLE MGR [ Delete TITLE O change [ Aduition | &
NAME ALLEN, WARREN NAME
STREET AUDRESS. | 8181 NORTHWEST 154TH ST., STE. 250 STREET ADDRESS
CITY-ST-2IP M]AM’ LAKES FL 33016 CITY-57-21P
TITLE ] [ Delete TTLE ‘ [ Change [ Addition
NAME MENDOZA, CLAUDIO NAME
STREET ADDRESS | 8975 SW 53RD AVENUE STREET ADDRESS ‘
C'TY-ST-ZIP -MIAMI FL 33'143 e e $oete e o JOTST IR s sl o s e e T T e
TITLE T 7 pelete TIMLE [dchange [ Addition
NAME OTALORA, RAFAEL NAME
STREET ADDRESS | 18535 SW 42ND STREET STREET ADDRESS
CITY-ST-2IP MIRAMAH FL 33029 CITY-ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ) CITY_-ST-ZIP
TITLE 1 Defete TITLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information sppplied with this filing does not qualify for the exei'nplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report is true and 3 )

limited liabifity company ar the recgher or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

%5\

SIGNATURE: Czalih IVUZE RIZZYIIRED 4//4 20035

SIGNATURI AND- PED OR PRINTED NAH;ZF SIGNING M’N}SING HEI-#EQ MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing(wember 5y§r 025§7,-




