FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90040 033 ****50.00

LIMITED LIABILITY COMPANY
AU'NHFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000022541

1. Entity Name

DONSORELL, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

32/ ~wd ol Ave Samé

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
mbroke ﬂm i OY 35972645 Not Applicable
Zip Country Zip Country o . $5.00 Additional
3 3 dJ ‘2 q O S 5. Cerlificate of Status Desired [ Foe Required
7. Name and Address of Current Registered Agent
Name,

DO NOT WRITE

Ricksrd T DowsatTo

_ Street Address (P.O. Box Numper is Not Acceptable)

7700 D/FWC foﬁd, EXI—CMS('UH
Clty/{d“"ywodcj FL ! ZIDBC‘%dga"’

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

SIGNATURE Signature, typed or printed name cf registered agent and tile if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TIME meERm THIE
HAME Soverps ) Rickks D NAME
STREETADDRESS | 321 M« ol Ave SIREET ADDRESS
NS | pa b reke ity . FU 33239 CITY-ST-7P
TTLE - meLm ! TITLE
NAME Fﬁﬂ RELL JREL Pt NAME
STREETADDRESS | 32} Mew 204 vl STREEF ADDRESS
CITY-ST-21P Lembpoke fes £L 3302 1 CITY-ST-7IP
TILE B meErem 4 e
NAME DossaTo  Richp rd T 3 NAME
srETADORESS | Y70 0 Davie Ropd LrTersso SYREET ADDRESS
CITY-ST-2IP Hollywaodd | F€ 33044 GiTY-SF-2IP DO NOT WRITE B
N il i [4 r'
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2)p CITY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered ta execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: @ JLZ«M‘/ Herhi D Soverss e 7, 2002 95Y ¥50-2050

Caytina Phona #

SIGNATURE AND TYFED OR PRINIET NAME OF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Date

CR2E083B (12/01)



