Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMFANY

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

01-16-2003 90230 049 ****55 00
DOCUMENT # L0200001 3026
1. Entity Nams
DHAMIR LLC ] L
- :J.":',’ o I B L‘?z;
L ‘ JYUvUrIIVa ¢

Principal Place of Businéss T MalllngAddress B AR b
TS NW B2 PL N~~~ C e e '""ITHS NW B2 PN . . vt e L i
MIAMIFL 33015 . MIAM) FL 33015 ".f:f“- s TERL L ' i
e S BT T

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

2‘67 7C? g ¥ Bf Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired = ?j’: g?q mttzonat
8. Nama and Address of Current Rogistered Agent 7. Name and Addrass of New Reglmmd Agem
. - - —— FP T - . Name‘( ] P S— p— -~ - .-
" DHARSHI, SADRUDIN =~~~ T ST E T e e e e e, N e
17TTIS NW 62 PL. N. . N Street Address {(P-O. Box Nurnber is Not Acceptable)
MIAMI A 33015
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reg/stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of regislered ageni.

) .
Lo prpoboracp

SHONATURE AND TYPED OR pnt;nzn NAW MEMBER, MAHAGER, OR AUTHORIZED REPAESENTATIVE I

SIGNATURE
. Signetwe, typsd or printed name of registered agent erd tde if spphicabia, [Nmmgmuwmdnmnmwfmmm\g) LN . - DAE
"FILE NOW!!I FEE IS $50.00 e
FE T ) H T -
Maka Check Payable to Florida Depanmant of State
e Due By May 1, 2003 :‘
9 ... . an MANAGING MEMBERSIMANAGERS | I : ADDITIONS /CHANGES
mE - - PASSM e oo o n wrvereeee ] Delgtg -+ = TME e - |- ' O change [ Addition %
. . I M) H . .
" | ARG (S S DaRSHI s | <
S| 1T NW G PU.N 2
CITY-§T-AP M A ( Ct a A CIY-ST-21P a
me . | 0 i O pelete nE : L) Change 7 ddition §
NAME ’ HAME
STREET ADGRESS STREET ADDRESS
-1 ciy-s1-20 CITY-5T-2p
me Closes - 7 niie DiChange [ Addition
BAME L S e S S U ..NA-M-._E..‘.—._ 2o e b S s, T R e e i, P =00 o —
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CITY-5T-2P
e 1 Detete TITLE O changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-21P
TILE 3 Detete TILE [ cChangs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-ZIP
TME [J Detete TNLE O thange ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-10P CITY-5T-ZIF
11. | hereby certify that the rmation supplied with this fi t“!lng does not qualify lor the exemplion statad in Section 119. 07(3)(1) Florida Statutes. | further certity that the information
indicated on this report ¢ and accurate and that my signature shall have the same legal effect as if made under ocath: that | am a managing member or manager of the
limited liability company & [he receiver stee empowernd to axecute this report as reguired by Chapter 608, Florida Statut
i
SIGNATURE: _\J-SY J?J eREDUIRED o 1057;73 [305) 9355924
ﬁnm hd Caytiona Phone #

e

RETAN



