2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 18, 2003 8:00 am

3 Secretary of State

DOCUMENT # L02000007486 sy 03-03-2003 $0009 036 ****50.00
1. Entity Name ’ :
DOSAL DELIVERIES, LLC
Principal Place of Business . Mailing Address
4775 NW, 132 STREET - 4775°'NW. 132 STREET - -
OPA LOGKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, elc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumbey) /) ooy =~ 22— =2 Appliad For
ﬁp P/J E D_-/.%' Not Applicable
Zip Country . 2ip Country " . $5.00 Additional
: 8, Certificate of Status Desired &} Feo Roquired )
8, Neme and Addreas of Current Registered Agent " 7. Name and Addresa of New Registered Ageni
Narme
-CORPORATE NTERNATIONAL REGISTERED AGENTS - — - — o —_ - - e -
200 SOUTH BISCAYNE BGULEVARD, SUITE 4100 Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
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, a;.nd accept
the obligations of regislered agent. -
SlGNATUHE Al G ELDE wemd s mu. = e o m - mes . e o [ —- 7 - _ - . se—
Signatum, lypad or rinted neme of negistored agent and tifa § spphcabls. INOTE: Fegistors Agem aigs racuirgd when o DATE
FILE NOW!Ii! FEE IS $50.00
Make Check Payable 1o Florida Department of State
; Due By May 1, 2003
4. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE Pzﬁ D O Delet TILE Ochange L aaditon |
- ] - .
e WMAR AR 1 TA oS AL K g
SRETADORESS | o429 gt/ /32 S7 , STAEET ADDAESS 3
-5 | ag S A g £ 330 ,S-g €Y-57-2P o
TME I/// [ delee TMLE Dchange [ Addition g
NAME CEDLGE Tvs gL NAME
STREET ADDRESS 4 25 W /92., S 7 STREET ADDRESS
avaw | 40725 Fe 3305Y c-St-2¢
e O pelets e OiChnge [ Addition
NAME NAME
~ STREET ADORESS STREET ADORESS ™
Civy-§1- P cy-$1-2P
1 e 2 Dalata TME [Ochange [ Addition
NAME - - - NAME —— c
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e [T oewee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T-2iP CITy-S1-2P
TITLE 3 Delete TITLE CIchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57- 2P

iy

indicatad on this report is frue and accurate and that my signature shal

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
have the same legal effect ag if made under cath; that | am a managing member or manager of the
@ this report as raguired by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered to puet
SNATI IS ; &
SIGNATURE: 777&‘)&”%1 IRANSL IR

SIGNATURE mmwcn/mwos SIONMG MANAGING WEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-



