2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

Fe

DOCUMENT #

1. Entity Name

ALDACAR INVESTMENTS, L.L.C.

LO1000019314

Principal Place of Business

1364 WESTON RD
WESTON FL 33326

Mailing Address

1364 WESTON RD
WESTON FL 33326

2. Principal Place of Businass

I

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
b 26,2003 8:00 am

Secretary of State

02-26-2003 90030 047 ****50.00

i

|

|

HII

|

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number 65‘1 151742 Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate o

O

f Status Desired Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1800 W 49TH ST #301
HIALEAH FL 33012

a

e 7
MName EL«@A '240

k=)

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

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

“SIGNATURE

. in the State of Florida. t am familiar with, and accept

OL/RZ2/0>

Signature, typed or printad name of registered agent and title it applicable.

the obligations of regis!erfd aQM
* "

(NOTE: Registered Agent signature required 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 .
TITLE MGR [ Delete TILE MC‘ 2 m;;nge [ Addition g
N BERMAN, DANIEL N Detmar , I Dapign g
STREETADDRESS | 1878 NORTH UNIVERSITY DR., STE. 200N STREET ADCRESS q.L.L Laveroet Liktee 2
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP wg&""‘DD . ':F-\' b i B 2,7 g
TITLE MGR [ pelete TITLE v [ Change [ Addition 5
HAME CARLOS, RUAH M NAME
STREETACORESS | 7811 NW 4TH ST STREET ADDRESS
CITY-5T1-2P PLANTATION FL 33324 . CITY-ST-2iP
ML M Deiste me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITE (1 oelete TITLE (I Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information g Opplied with

indicated on this report is true and/dcurate
limited liability company or the regei

SIGNATURE:

filingMyes not qualify for the exemption stated in Section 119.07(3)(H
gigrature shall have the same legal effect as if made under oath;
i 10 execute this report as required by Chapter 608, Florida St

ne REQUIRED

. Florida Statutes. | further certify that the information
that | am a managing member or manager of the
atutes.

(R94) L5 - 2924

$SIGNATURE AND TYPED OR PRlN‘I‘# NAME OfIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE
g

Data Daytima Phone #




