-

¢ InRi | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Apr 03,2003 8:00 am

1. Entity Name 04-03-2003 90014 026 ****50.00
- DREAM LEVEL, LLC
:
Principal Place of Business Mailing Address !
2210 NW MIAMI COURT 2210 NW MIAMI COURT ‘
MIAMI FL 33127 MIAMI FL 33127 '
Suite, Apt. #, tc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State ; City & State 4 FEI Number Applied For
' 04650500 Not Applicable
- i ; —
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L f e e e e e oNameL | sl . L mn e e e - -
SAICHEK, LAWRENCE A ESQ. ‘
6011 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 505 :
MIAMI FL 33131 |
City ! Zip Code
: FL
8. The above named entity submits this statement for the purpase 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 .
Signaturs, typed or printed name of registersd agent and tile if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, , MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE 3 pelete TME . D Change  [[] Addition
NAVE N\gwms QUINTAVA NAME :
STREETADORESS | 2 2 \ 5 /. W MIARI Coud T STREET ADDRESS ?
CIvY-ST-2P H 1AM} EL>3127 CITY-ST-2P , :
TITLE O petete TImLE & ' [Jchange [ Addition
NAME léM&C‘O VUINTAVA T NAME
smeeTapDREss | ZZ-L O A . M Argi OV STREET ADORESS
orv-stze | pMLAETE L [ TS 2127 CITY-ST- 2P ‘
TILE o 2o —=lDeleter - f oTME = b o= e b e + e - —[=]-Change ~~-{] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP : CITY-ST-2P
TITLE ' O Delete TITLE ! [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-57-2P
TIE [ pelete TTLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S§1-2IP CITY-ST-ZIP :
TTLE O Delets TITLE : (] Change [ Addition
NAME NAME : -
STREET ADDRESS ‘ ) | STREET ADDRESS
CITY-ST-2iP CITY-5T-Z2IP
11. | hereby certify that the information supplied wi is fili alify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate, y sjgnaturel ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Tpeti 5 red {aresecytt this report as required by Chapter 608, Florida Statutes.
Do (hubra =)3d Slieaa
SIGNATURF* : 2 CU HE A T\ BS .
SIGNATURE AND TYPED OF PRINTED wa/&s’anms MANAGHIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone # :

CR2E083 (10/02)



