- "2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED g
May 02, 2003 8:00 am

DOCUMENT # LO2000010048

1. Entity Name

DAYANIS ENTEHPHiSES. LL.C.

Secretary of State

05-02-2003 90569 040 ***%£50.00

Principal Place of Business

5130 NW. 17TH AVE.
MIAMI FL 33142

Mailing Address

$130 NW. 17TH AVE.
MIAMI FL 33142

2. Principal Place of Business

3. Malling Address

AL B

Suite, Apt. #, etc.

Suite, Apt. # elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ol-ocyolf PP Not Applicable
zi C Zi T it
P ogntry ° Country 5. Certificate of Status Desired J $5.00 Additional
. Fee Required
= —-——=§~Name 'and ‘Address of Current Reglstéred Agent— - - ~T  T¥="=7-Name and Addressof Naw Reglsterad Agent i
Name -
BOHATCH, JOHN S ESQ. Jasn AL V e CitavVe
2600 DOUGLAS RD., PH-8 Street Address (F’.?éaox Number is Not Acceptable) / (; Z%
CORAL GABLES FL 33134 f5le V0 wiel /[
for r
City é /0. Z C%ie
fochbrore fitres FL | &%/¢a
8. The above namegientity 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 obligations offegistered agent
SIGNATURE D DA ) S-Z27-03
Sigrﬂuw . typed or printed name of registered 8gent and title if applicakﬂ!’?’ (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES .
TILE MGRM [ Celete TITLE {] Change )S Addition g
NAME DEL CARMEN VARGAS, LEONOR NAME , 7% 2
steeeT Apoeess | 5130 NJW. 17TH AVE. sweroviess | 57 30 — 3G w17 %4 Ve, )
CITY-5T-2IP MIAMI FL 33142 CITY-ST-2IP /{/C(, Q¢ :‘ = p 23 [ = 2
TITLE [ Dslate TITLE [ change [ Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Tttt O Deete TITEE - ===--= [JChange [3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-21P GITY-ST-ZIP
LE [ Delete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
2o prne e Ay .
g q ¢ !
SIGNATURE: (>ZNATIIRG, 2 7 03
SIGNATURE AND TYPED OR PRINTED NAB ume OF SIGNING MANAGING MEMBER, MANAGER, o%omzsn REPRESENTATIVE Date Daytima Phone #




