' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # | 01000020534 ecretary of State
1. Entity Name 04-14-2003 90749 008 ****55 00
DORADG PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
10860 NW 27TH STREET 10860 NW 27TH STREET
MIAMI FL 33172 MIAM! FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. : 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 159807 Applied For
Lo s Not Applicable
Zip Country Zip Country 5. Certificate of Stz;tus- Desired % - Eg;gg"ﬁ?ﬁﬁalwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLMO, SUSANA
11283 NW 58TH TERRACE Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE | .

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!I! FEE 1S $50.00 : N
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
MLE MGR O pekete TITLE [ change [ Addition
NAME OLMO, SUSANA NAME
STREET ADDRESS | -11283-NW 58TH-TERRACE- -ccemm . .. e ] STREETAOORESS | e o
oreSTZP | MIAMI FL 33178 o -S1-2p - - e -
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE : i 3 Delete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CiY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2P
TITLE ] Delete TIMLE : " [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P - - : CITY- ST-2IP o - o

0021142

(10/02)

i

CR2E023

11. | hereby cernfy that the information supplled W|th this fllmg does not quailly for the exemption slaled in Section 119, 07(3)(i}, Florida Statutes | further certify that the information
indicated on this report is true and accurgterand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili imer-g¢ trustke empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QW%E@”‘a D0 o 4 .10-03 3054722574

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

Nt




