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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000015994

1. Entity Name

DRAGON MORTGAGE COMPANY, LLC

SUITE 1001
Us

Principal Place of Business

1630 MIGHIGAN AVENUE

MIAMI BEACH FL 33139

Mailing Address -

1680 MICHIGAN AVENUE
SUITE 1001
MIAMI BEACH FL 33139

2. Principal Place of Business

I

-~
SlLJl[é, Apl. #, elc.

Suite, Apt. #, etc.

FILED

03FEB Ib

AMIT: L3

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

I

IR

EHECK HERE IF MAKING CHANGES

~
Cify & State City & State 4. FEI Number Applied For
1 Not Appiicable
Zi il i C - i
° Country Zp ouniry 5. Certificate of Status Desired O $5.00 Additionat

Fee Required

3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEPH M. BARISIC, PLLC

MICHIGAN AVENUE

SUITE 1001
WMIAMI BEACH FL 33139

Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chang
the abligations of registered agent. .

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed cr printed nama of registared agent and itk if applicable. (NQTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM [ Delete L M&ERM r Ol change  (g&dition
NaME BARISIC, JOSEPH M NavE BARIsicorpg, Tme.. .
STREET ADDRESS | 48480 Ml'CI'"GAN AVENUE, SUITE 1001 - STREETADDRESS | 1 § SO 1/ thlghﬂ Aven ve, S-O ite (00}
OSZP | MIAMI BEACH FL 33139 NS | Miawmi Beaoh , FL 33139
TME MGRM [ petete TMLE O change [ addition
NAME NARAINE, YOHAN A NAME Tl 2aelmsi
STAEET ADDRESS | 1521 ALTON ROAD, #433 STREET ADCRESS ey LAl =—pgs——U1a #4550, 0
CITY-5T-2IP MlAMl BEACH FL 33139 CITY-S8T-2P
TITLE MGRM M Deiete TLE [ Change (] Addition
NAME MILLARD INTERNATIONAL, INC. NAME
STREET ADDRESS | {580 MICHIGAN AVENUE, SUITE 1001 STREET ADDRESS
CiTY-ST-2IP M'AMI EACH FL 33139 CITY-5T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

|

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not

4> e R

2/67/03

qualify for the exemption stated in Section 119.07(3)(i), Florida 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
iirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

305F937/00

SIGNATURE

PED ‘PRIN‘I‘ED NAME OF SIGNING ﬁANAGING MEMBER, MAN&GEF(OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phara #

LR P

CR2E083 (10/02)



