FILED

2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s2i  Secretary of State

05-02-2003 90149 026 ****50.00
DOCUMENT # | 02000009447
1. Enlity Name LO 9 4
DOLLAR CENTRAL LLC.
Principal Place of Business Maifing Address -
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI FL 3137 MIAMI FL, 3337 44003958
2. Principal Place of Businessy 3. Mailing Address
Sulta, Apt. #, ete. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ﬂ/"' ﬁé 7 7/ (?_7 Not Applicable
Zip Counlry Zip Country i $5.00 Agaitiona) |
5. Cerificate of Status Desired d Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Haw Registered Agont
f Lt T T PUNES, T S . r_‘_la;mg‘ I - fr = e E e - = R I FIU P
" 7 T'BEHAR, MOSHE - i .
2742 RISCAYNE BLVD. Streot Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33137
Chy FL lZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida, | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Slgnanrre. typod of printad Name of Megisionkd &gont ana title i| applicatie. (HOTE: _' Agert sigr recuited when Q! DATE
_ FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS <Fn. ADDITIONS f CHANGES -
e MGRM Dednte TME O change  [J Adaition §
e BEHAR, MOSHE RAME g
STREEY ADDRESS 2742 B]SCAYNE BLVD STREET ADORESS g
iy sT-0p M&m CITY-5T-2F . . o
e MGRM O3 veleto e Clcrome  CJAddton | &
HAME BITTON, AV1 . NAME
STREET ADORESS | 9742 BISCAYNE BLVD. STREET ADDRESS
OS] MIAM FL 33137 o st 2¢
e e O Delete TMLE Ocree O Mdltion
TemgADoRESS |- . T 7 T 77T TR STREETADDRESS T T 7 - T T
CrrY-ST-2P ciry-s1-zp
IE _ T elete TILE - Cicange [ Asditton
RAME NAME .
STREET ADDRESS STREET ADDRESS ;
CIY-S1-218 ony-ST-2P -
TINE [ Dalete THTLE . [0 Changs  [C3 Addition
NAME e ' _ HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST- 2P _
TInE O Deita T D Clcrange (] Addiion
HAME NAME N
STREET ADDRESS ) ; STREET ADDRESS
CIry-ST-2p CiTY-S1-219

1. Lhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X). Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea ampowerad to execule this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: X SIGNATURE -RECy <=

AND TYPED OR PRINTED NAME OF ! MEMBER, Of AUTHORIZED REPRESENTATIVE Oeta Daytine Phone ¢
I




