£

3
2003 LIMITED LIABILITY COMPANY FILED :
L ]
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am *
DOCUMENT # |L02000009595 Secretary of State
1. Entity Name 05-05-2003 90095 024 ****50.00
THE DREAM TEAM, LLC
Principal Place of Business Maiting Address
1216 WASHINGTON AVENUE 1216 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
1A% aqu | Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 1 $5'00 Additional
~ Fee Requirad
6, Name and Address ot Curfent Registered Agent "~ T 7 T 7. Name and Address of New Registered Agent
Nameﬁ
JORDAN, BRIAN rc L’” d _Shlsv
275 N.E. 25TH STREET Street Address (P.C, Box Number is Not Acceptable)
#302 /4
MIAMI FL 33139 (276 Washi,fon Aye |
City Zi
Mi?m g&: P2 LI FL ?:g%%\z
‘8. Tha above name; tity 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 ob!igations%rgisiered gent.
SIGNATURE _ 3 clb(e(!alg /ar‘ ,V—f)- 7-03
\ Signature, typed or printad name of registered agent and litie it applicable. (NOTE: Regi: d Agert si quired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES —
TITLE MGR [ Delete TITLE O Change [ Addition | S
NavE JORDAN, BRIAN N 2
STREET ADDRESS 275 N.E. 25'“.' STREEI', #302 STREET ADDRESS 8
CITY-ST-ZiP MAMI BEACH FL 33137 CITY-ST-2IP a
oy
TITLE MGR O Detere TITLE Clchange [ Addiion | &
NAME SALADINO, MIKE NAME ~
e oms | 1255 PENNSYLVANIA AVENUE, #111 STREET ADORES
_CMY-ST-2P . [ ! e - CITY-ST-ZIP —_—
TME MGR [ Delete TILE Jchange [ Addition
NAME SKLAR, RICHARD NAME
STREET ADDRESS | Ko7 N.E. 5TH AVENUE STREET ADDRESS
CITY-81-2IP MIAM.I FL 33137 CiTY-ST-21P
TITLE MGR 7 pelete TTLE [J change [ Addition
NAME WINN, DAVID L NAME
STREET ADDRESS 1225 N.E. 92 STREET STREET ADDRESS
CITY-3T-2I MIAMI SHORES FL 33138 CITY-ST-2IP
TMLE MGR (3 oelete TITLE O Change ] Addition
NAME KOSTAS, ANDREW NAMIE
STREET ADDRESS 1900 PURDY AVENUE' #1610 STREET AGDRESS
CITY-8T-2IP MIAMLEEAQH.EL_B_'IQQ CITY-8T-2IP
TIMLE O3 oelste TIME T cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
.t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
>< indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes,
SEIGE T Richid Shh g
SIGNATURE: URE REUNI s - J9-03 30 C- 690228
SIGNATURE AND 1"(955 ©R PHINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEL REPRESENTATIVE Date Caaytime Phone # 4‘




