2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000012141
1. Entity Name b
A. DANIELLE HOLDINGS, L.L.C. .
Principal Place of Business Mailing Address
3800 N.W. 22 AVE. 3600 N.W. 22 AVE.
MIAM! FL 33142 MIAMI FL 33142
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Staté_ City & State 4. FEI Number Applied For
: 48-1262619 : Not Applicable
Zip ' Couniry Zip Country §. Certificate of Status Desired X gese-geoq[:?:;ﬁénw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS
103 N. MERIDIAN ST., LOWER LEVEL Street Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity 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 abligaticns of registered agent.

SIGNATURE

Signature, typéd or printed name of registered agent and title il applicable. ({NQOTE: Registared Agent signature requirad whe;n reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
TNLE ) [ Delete TITLE MGR [ Change X7 Addition
NAME o NAME Evens Thermilus
STREET ADDRESS — e e STREET ADDRESS 3800 NW 22nd Avenue
CITY-ST-2IP S CITY-S1-21P Miami, FL 33142
TITLE 1 Delete TITLE MGR ] Change IQ Addition
NAME - NAME Leonard D. Johnson
STREET ADDRESS . ] STREET ADDRESS 3800 NW 22nd Avenue
SOTESTZR. | o v vttt e BOTYSTZR— | Mo por =32 P - ¢ e
TITLE 7 Delete TILE ) [ Change [ Addition
NAME NAME o i -
STREET ADDRESS STREET ADDRESS = Dl L 7_?:- =} 1'__4 F_:-':.;f -
CITY-ST-2P CITY-ST-2IP i ."'U.:l-’ |:f-:""U1U4d"“UD.:I #5500
TITLE £ Delete TITLE [J Change  [T] Addition
NAME . NAME
STREET AODRESS . ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ’ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11, | hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturp/Bhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver empowered igFexecute this report as required by Chapter 608, Florida Statutes.

Evens ihérmilus 5/1/03 ' (786)443-0460

SIGNATLIHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

0054352

CR2E083 (10/02)



