' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # 02000014833 Secretary of State
1. Entity Name 01-31-2003 90063 020 ****50.00
DILKA INVESTMENTS, LLC
Principal Piace of Business Mailing Address e va
20191 EAST COUNTRY CLUB DRIVE. SUITE 408 20191 EAST COUNTRY CLUB DRIVE. SUITE 408
AVENTURA FL 33180 AVENTURA FL 33180
e R AN ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
|- - B [ e e 02 -06/927Y. - Not Applicabie
ap Country Zp Country §. Coertificate of Status Desired 0 §5 00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAR, JOSE G
ARIAS TOVAR & ASSOCMTES, PA Street Address (P.O. Box Number is Not Acceptable}
8180 NW 36TH STREET, SUITE 100
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regist office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicabie. {NOTE: Registered Agent signature required when rsinstating) DATE
B, FILE NOW!! FEE iS $50.00 - Lo
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE _ o O change [ Addition
NAME KIVILEVIC, SHALOM NAME
STRET ADORESS | 20191 EAST COUNTRY CLUB DRIVE, SUITE 408 STREET ADORESS
CITY-S7-2IP AVENTURA FL 33180 CITY-ST-7IP
TITLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e B e T = RO ETHIIP = Com T TR R e e T
TITLE 3 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TILE [ Delete IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP P CITY-ST-21P

fy for the: exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
Bcule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filj
indicated ¢n this report is true and accurate and tha
limited liability company ar the receiver or trustee

SIGNATURE: ____ SIGNA G5Bl 3) R0 Lr 25 2003 [39)253013,

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Gaytima Phone #

CR2E083 (10/02)



