LY

2003 LIMITED LIABILITY COMFPANY

UNIFORM BUSINESS REPORT (UEFI)

FILED
Sgp 09,2003 8:00 am
ecretary of State

DOCUMENT # L02000009653 08-22-2003 90075 012 ****50.00
1. Entity Name
DURAK, LL.C.
Principal Place of Businass Mailing Address ~
1717 N BAYSHORE OR. SWITE 102 . 1717 M. BAYSHORE DR. SUITE 102
IAME L 33122 MIAMI FL 30132 55056130
2. Principa! Place of Business 3. Malling Address —
11T N. BANSHORE DR 217 N EOYSHORE DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
SAMNTE 205 SHAMTE 215 .
City & State City & State 4, FEl Number Applied For
MwWEreY . BLORDRQ TP LORODR Not Applicable
- Zip Country Zip Country ‘ $5.00 additional
33]$ u&ﬂ -53\3—2 QSQ 8. Certlticate of Status Desired D Fee Required onal
: §. Name and Address of Current Raglmrad Agsm 7. Name and Address of Now Rogistered Agent
st e ol = S B L B ey e —_ - I
BEDARD, DENNISR ~ - . |-
1717 N. BAYSHORE DR., SUITE 102 Strest Address (PQ. Box Number is Not Acceptabls)
MIAM! FL 33132 .
' VT N - BANSHORE DR SWWTE Z3VS
- City FL Zip Code
tmINCYind! S\Z.
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accapt
the obligations of registared agent.
SIGNATURE _ - .
Signature, typed or printed name of registened aGent and Uts i applicable. (NOTE: Regiztered Agert signatre raculred when reinstating) DATE
o FILE NOWI!! FEE IS $50.00
X o - | Make Check Payable to Florida Department of State -
Lie e | Due By Septomber 24, 2003
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES —
e i . O etete e MGR. O Change [} Adition § '
NAME ALAADERAGEATRAIR NANE RLEXANDER WEINTRAUS s
STAEET ADDRESS . STRETADESS |1 717 v BANSHORE DRWE STE 215 §
CnY-S-2P G-$T-2F IMampeen  ELORIODA 231372 §
TLE [ pereta TME OcChange [ Addition | OO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CIFY-ST-7IF
TME - [ Deiste TIME . _ Ohcrange [ Acdition |
NAE - - | e o et e, cmmmes s s T HAME e SR T = = . T
STREET ADDRESS STREET ADDRESS
. CmY-S7-21P GITY-ST- 2P
LT3 O oelete TmE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CRY-S1-21P
TIMLE 0 oekets TIE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZP
Uit O Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2P CITY-ST-2P
11. | hereby cenity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or maenager ol the
limited Nability company or the receiver of frustee empowered jo axecute this reporn as required by Chanter 608, Flarida Statutas.
2= () / G/
SIGNATURE: < REAUIRED s[5 3
SIGNATURE AN TYPED OR PRINTED NAME GF SIONING MANAGING MEMBER, MANAGER, OR AUTHORLIED KEPRESENTATIVE Dal§ Daytine Phone £




