“

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

2

DOCUMENT # | 02000007869

1. Entity Name .

DND REALTY, L.L.C.

Principal Piace of Business Mailing Address
495 CENTER ISLAND DRIVE 485 CENTER ISLAND DRIVE
GOLDEN BEACH FL 3060 GOLDEN BEACH FL 33160

3. Mailing Address

R

FILED
Feb 27,2003 8:00 am
Secretary of State

02-13-2003 90022 036 ****50.00
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Suite. Apt. 4, efc. [J CHECK HERE IF MAKING CHANGES: , 2. === -
T TR -

City & State e o e |~ 4=FEl Number Applied For

e e TR S O6-3L8)2]6 Not Appiicable

2Zip e OURY=SE =TT T 2 Country " $5.00 Additionai
— 5. Certificate of Slatus Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Tt ememmmec o emas -7;;1-;-,--_—-..-;___—_‘__;%#@_.:‘_4___5__ _,r_q_?."le___é et o e i
SHAPIRO, IRA R o ;—c;—; s — - A@Midg o
16375 NE 18TH AVE.. SU|TE225 reet Address (P.O. Box Number is Not Acceptable) .

N. MIAMI BEACH FL 33162

r. A

Gity

v FL Zip Code

8. The above named entity submits this staternent for the p
the obligations of registered agent.

// /A///

changing its registered offica or registered agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATURE 's‘mnmorpm néame ol registered apkaund e # Sopicadla. P (memmmmrmmmrﬁmw) DATE
FILE NOW!!! FEE IS $50.00 .

T ‘ Due By May 1, 2003 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
Tme O elets TTLE O Change [ Addition | &
AAVE E DL ARD AAKHAKEIL | NAME [}
STREETADORESS |4 § 5 CE?7ER Ischap STREET ADDRESS §
CN-S1-2P Gl en Pecnb FL 33;50@2?,,) Y- ST- 2P S
FE SVETLANA NAKHAMETA] D Delee TILE (3 Change: [ Addtion %
sTReET AoDRESS |~ enper € l&ad STREET ADDRESS
uvsize | Golden each 1. 23bo |ovar
TLE ) ) Delete WLE [ Change [ Addition

_NAME e NAME

STREET ADDRESS ) T T STRETMOORESST[ T e st e e

| emv-sr. 20 CITY-ST-2PP
T TTTeemime e o i

TMLE qh__uf.;@elae__ TME [3Change [ Aadition

NAME T T WO NAMES

STREET ADDRESS STREET ADDRESS ——— - o

CITY-5T-2P CITY-ST-2P *"'"_*-"‘* — e

L 7 peiate me Ocnange D acattion |

HANE NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2P CY-5T-2P

TE 7 Detete MLE Othange  [J Addtion

MAME NAME

STREET ADGRESS SFREET ADDRESS

CITY-ST-2P CITY-51-7IP

indicated on this re|

SIGNATURE:
BIGHATU!

11, I'hereby certify that the information supplied with this fiing does not gualify for the
same legal effect as if made under oal
t as required by Chapter 808, Florida Statutes.

port is true and accurate and that my signature shall have 1

limited liability company or the receiver or trustee empowered to executa this

exemption slated in Section $19.07(3)(i}, Florida Statutes. | further centify that the information

th; thal I am a managing member or manager of the

©2% 30593/ 6228

Daytime Prone #




