2003 LIMITED LIABILITY COMPANY
> _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 02000004743

1. Entity Name

DAK INVESTMENTS, LLC FILED

2003APR 11 PH 9: 26

Principal Place of Business . r . Malhng Address ) L o~
- A B i o - DiviUiCON OF SORPORATIONS
1 SOUTHEAST 3RD AVE.. STE. 1840 1 SOUTHEAST SRD AVE., STE. 1940 ALLAHA SEE FLOR“)A
MIAMI FL 3313 e MIAI_#I FI._.3§_1_'31_;‘ 1 ' LA -
Suite, Apt. #, elc. Suite, Apt. 4, etc. ' [] GHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 fesa ggq l.:s:;tional
6. Name and Adaress of Curl;ent ReglsteM Agém — - . 7 Naﬁ; andAddress of New Fleglsteréél Agent
Name
FILINGS, INC.
3712 NORTHWEST 16TH ST Street Address {P.(. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
City FL Zip Code

"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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Deiete TILE [ change [ Addition
NAME KLEINFELD, DENIS A NAME
STREET ADDAESS | SQUTHEAST 3RD AVE., STE. 1840 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TILE [ Delste TITLE {JChange [ Addition
NAME NAME . P
STREET ADDRESS STREET ADDRESS HOO01 S 'lES 149
/ ’Ud--EIiE!fifS-—D #4100, 00
CHTY-S7-2IP . ) CITY-S1-2IP 134 1 1 . -
TITLE oo N Ooglete ~ fme - [~ - - - ¢ - "[Ochange” [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP

11. | hereby certify that the information supplied with this filidg does not gualify for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is trug/knd accuratd and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability cormpany o,

SIGNATURE

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 patd Daytime Fhone #

Y303 5359557

0012975

CR2E083 (10/02)



