FILED
2003 LIMITED LIABILITY COMPANY Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR O ety of Stats
DOCUMENT # | 01000022523 06-20-2003 95?072 001 ****%5.00

1. Entity Name o+ ke e s
D & O BUSINESS & SERVICES LLC Pe20-2003 20002 002 TER0.00

Principal Place of Business Mailing Address 4 4 0 [] 47 H z

10738 NW 70TH LANE 10738 NW 70TH LANE
MIAMI FL 33178 MIAMI FL 33178 g . .
5639 NW 113 ot 5639 NW 13 <7
Suite, Apt. #, atc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State _ L City & State L 4. FEI Number 61-1403421 Applied For
— M o E - . _%-‘C‘E\' Ak ~}——F - - - - = - - |~ |Not Applicable-
Zip Country Zip iy Couniry _ . ) - $5.00 Additional
5:5 I:fg U 5 ﬁ 33/73 u 5 1‘4 5. Centificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ MEJIA, OLGA MARIA
10738 NW 70 LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33178

City FL Zip Code

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

D‘/\ﬂ 06/[9/2003

0021728

SIGNATURE Vi
Signature, typed ot pEIed namyf of registersd ageant Wplicab\e. ‘43; (NOTE: Registerad Agent signaturs requirad when rainstating) DATE 7
7
. — FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
] Due By May 1, 2003
e .
9. MANAGHIG MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR A= ] Delate TITLE [l change (7 Addifion
NAME SOLIVAN DILCIA, EVELYN o NAME )
STREET ADDRESS | 0738 NW 70 LANE STREET ADDRESS
CITY-ST-2IP FL 33178 . - CITY-ST-ZP
TTLE MGR - [ Delete TITLE [ Change [ Addition
WAVE GONZALEZ MEIA, OLGA MARMA: : e
STREET ADDRESS | 10738 NW 70 LANE STREET ADDRESS
CITY-5T-2IP Mmaaﬂa CTY-8T-ZtP
TILE ::L. ¢ O pelete TITLE [3 Change [ Addition
NAME .- o NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-ZIP 4% ) omvestze
TmE Ooose S5 e ] Change [ Addiion
NAME it po § L
STREET ADDRESS L $VREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Dealete TIME [Jcrange [ Addition
NAME . NAME
STREET ADDRESS ] . ’ STREET ADDRESS
COTY-ST-ZF o OITY-5%-2P ‘
IE : [ Delete TILE ' [ change_ _ [ Addition
NAME - : U N LT e e — ———
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trugtee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

25 4
SIGNATURE: S 7 Oéf/f / 2003
SIGNATURE AND TYPED OR PRINTER NAME f s;oumaiww@’ain, MAMAGER, OR AUTHORIZED REPRESENTATIVE vaef 1 Daytime Phona #

AR P W T - |



