!’ l' !l

* ! FILED
2003 LIMITED I.IABILITY COMPANY‘ - Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LO1 000022541 01-10-2003 90001 018 ****50.00
DONSORELL, LLC
Principal Place of Business Mailing Address
321 NW 20t AVENLE 321 NW 201 AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04'3597645 Applied Far
Not Applicabie
- " - —
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $5'00 ‘“,‘dd'"o"al
Fee Required
. _._6._Name and Address of Current Registered Agent . - 7..Name and Address of. New Registered Agent
Name
DONATO, RICHARD T
treet ress (P.O. Box Number is Not Acceptable
7700 DAVIE ROAD EXTENSION Streat Address (P.O. Box Number s Not Acceptable)
HOLLYWOQD FL 33024
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ) pelete TITLE [ Change  [] Addition
NAME DONATO, RICHARD T NAME
STREET ADDRESS | 7700 DAVIE ROAD EXTENSION STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33024 CITY-ST-2iP )
TITLE MGRM J Delete TLE [J Change [ Additicn
NAME FARRELL, BRENDON NAME
STREET ADDRESS | 7232 NW 70TH STREET STREET ADDRESS
omY-STZP | MIAMIFL 33166 . . . TSt |- : = — < -
TLE MGRM O selete TILE [ change [ Addition
NAME SOVERNS, RICKKI D NAME
STREET ADDRESS 321 Nw 201 AVENUE STREET ADDRESS
arv-si2> | PEMBROKE PINES FL 33029 | o §7-2p
TITLE - O pelete TITLE {J Change [ Acdition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITy-§1-2iP CITY-5T-ZIP
TITLE Olpetste § ™me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
” O v
SR/ REQIIRE
SIGNATURE: ~ /2571y, BoERD Taw 7, 2003 959 450 7250
SIGNATURE AN PED OR PRINTED MAMR{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

CR2E083 (10/02)




