FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # | 01000019066 ecretary of State

1. Entity Name

_ _ ok e ok ok
DANZA FOLCLOR LLC. 04-22-2002 90161 023 50.00
Principal Place of Business Mailing Address
247 S.W. 8TH STREET #230 247 SW. 8TH STREET #230
MIAMI FL 33130-3513 MIAMI FL 33130-3513
Suite, Apt. #, etc. , Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Ol - 054‘50 ?4{ Not Applicable

i i Counti iti
Zip Country Zp ountry 5. Certificats of Status Desired (M| $5.00 Additional
Fee Required
= = .- ~-=6.. Name and Address of Currant Registered. Agent = = | == 7. < Name and Address of New Reglstered-Agent = —————="
Name
TRESSLAR, JASON C Street Address (P.O. Box Number is Not Accepiable)
247 S.W. 8TH STREET #230

MIAMI FL 33130-3513

City ' FL Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Slgrature, typed or printed name of registared agent and titla it applicabla, (NOTE: Ragisterad Agent signature reguired when reinstating} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e PR A\ I 1 Detete e I Change ] Addition
NAME w f\"‘fﬂ&ss AR, NAME
STREET ADDRESS qoqmw A the ot - STREET ADDRESS
CITY-3T-2IF Maww . EL 282 G CITY-§T-2P
]

TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TME - O Delete TITLE [JChange  [C] Addition
NAME i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TMLE O palete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-2IP
TITLE 3 Delsts TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$T-2IP

P
ne” [ Delete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$7-21P

11. | hereby certify that the information supplied with this filing does nct quality 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 shell have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or trenQr trustee empowered {o-xpdute this report as required by Chapter 608, Florida Statutas.

RED /7//,;/,_ —

) Pl
SIGNATU HD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

SIGNATURE:

|
3

-

:

CR2E083 (9/01)



