N

2003 LIMITED LIABILITY COMPANY G5B SDITOIE 5000

UNIFORM BUSINESS REPORT (UBR “F|LF LL02000012934

' SECRETARY OF STAIE
DOCUMENT # 1 02000012934 DIVIEIBH CF CORPORATIONS
1. Entity Name
DZILLC 03JUL 1 PHI2: L]
Principal Place of Business Mailing Address
2841 DAY AVE P.Q. BOX 330842
WIAMI FL 33133 MIANI FL 33233
T T A
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES ‘
City & State City & State % FEI Numoer ' Appiied For
- Not Applicable
Zp Courtry Zp Country 5. Cerlificata of Status Desired (] gg'ggq‘ﬁwm
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
JMELMAN, ERC M . - e e T G =
2841 DAY AVE : Swreet Acdress (P.O. Box Number is Not Accaptable)
MAMI FL 33133 -
City FL Zip Code

8. Ths ebgve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registerad agent,

SIGNATURE i
Signatine, ypad or printsd nerma of registared Agent And lite it appicable. (MOTE: Registived Agent sigriature fteqired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
. Due By May 1, 2003

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES

me MGR 1 Delets TE- ' . [CJchange ] Addition

HAME ZMELMAN, ERIC M RAME

sTReeT ADDRESS | 2847 DAY AVE. . STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-5T-2P

me MGR ' O Delete ™me [JCage [ Addtion

HAME DIAZ, RENE NAME

steeraoohess | 3122 VIRGINIA ST STREET ADDRESS

CITY- 53-0P MIAMI FL 33133 CiTe-s1-z°0 _

Ting MGR 3 Delate e [Jchange  [) Addition

NAME MAZ, GRACIELA NAME

sTreeT a0DhESS | 3122 VIRGINLA ST, STREET ADBRESS )

ovslzp | MIAMIFLI3N3 - - - - - R R I R e Tk A

TIME O Detete TME ClChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-ST-2IP CiTy-sT-ar

TILE O oeleta TiME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TE [ Detete TITLE i Crange (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-26 UITY-5T-2° C&QQ_

11. { hereby cerlify that the information Suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)). Florida Statutes. ! further cartify that the information
indicated on this report Is true and accurate Wd that my signature shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trushee empowered o 8x 1his report as required by Chapter 608, Florida Statutes.

. A 'A o
s i fode e U LD A e , ; >
SOMATURE AND TYPED OR PRINTED NAME OF SITNING MANAGING MEMGER, MANAGER, DR AUTHGRIZED REPRESENTATIVE Date Daytime Phone §

CR2E083 (10/02)



