EEEE——————,,—_—_———— ]
m Feb 26, 2003 8:00 am

- T e

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) z 02-06-2003 90025 030 ****50.00

DOCUMENT # LO2000001424 B |
1. Entity Narme
D & A CONSTRUCTION, L.C.
Principal Place of Business Maiting Address
655¢ WEST SUNRISE BLVD.. SUITE 208 8551 WEST SUNRISE BLVD.. SUITE 208
C/O DAVID CHENKIN. ESQ. - G/O DAVID CHENXIN. ESQ. .
PLANTATION FL 33322 PLANTATION FL 33322
T R A
Cho Tnarondy  Boov. A3 \R St 2 STRMaT :

Suite. ApL. #, etc. Suite, Apt. #, efc. ‘ THECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number ] wApplied For

M eAMAK . | AT VA MAKL [ ©20- ys- 352 Not Applicable

Igp?:oz_’l Cg;ﬁgA‘ P 32502_‘_ B ng:‘sw,. A - ~—| .5 Gertficats of Status Desired__.. ] g%‘fﬂ“m :

o=~ % Nama and Addrass of Current Reglstersd Agent ' 7. Name and Addrass of New Registered Agent
Name ,— T T ;
CHENKIN, DAMID ESQ. : NOUMNAY Frow.
_ 8551 WEST SUNRISE BLVD., SUITE 208 Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION FL 33322
V210 L 21 STEwET
Ci . Zip Cod
iy M T A g A v FL 'pgaao-z_-—‘

8. The above named entity submiis this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registerad agent. /
SIGNATURE Soniaondt  FReow L— Fed o 200

Sigrae, typed o Brinted neme of registorod agent and tike I seplcatle. [/ (mﬁq\mmupmmﬂmmm) DATE v

¥ L4
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS {CHANGES
ME MGR O Delete TLE .Dthange [ Agdition
NAME FIOR, DANILO NAME
sTREET apoiess | 8551 WEST SUNRISE BLVD., SUITE 208 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33322 - . CrY-51-2P
TME MGR . [ Oelete e CJChange [ Addition
NAME "FIOR, AGNESE HAME
sthet abpeess | 8551 WEST SUNRISE BLVD., SUITE 208 STREET ADDRESS
CiTY-S1-7IP PLANTATNION.FL 33322 L. . _pemsze C e _ . .

-nng — o R o __[].netete mE o o OChange [ Addition
NAME NAME T -
STREET ADDRESS ’ © - [ SVBEET ADDRESS
CITY-ST-2P - ’ CHY-ST-ZP
TITLE [ pelete TALE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St-4P oTy-ST-21P
TME . Opeste . e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P SIRY-ST-2IP
THLE ’ 3 Detete TILE [ change [ Ackition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IF

11. I hereby certify thai the information supplied with this 1iling does rot qualify for the exempiicn stated in Section 119.07(3)i). Florida Statutes. f further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
iimited liability corpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ YOMRYARU RECREQUIZAT/ A 362

»
RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

CR2E083 (10/02)



