-.-— FILED

| 2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) % Secretary of State

' ; -03- 034 ****50.00
DOCUMENT # L0O2000017565 03-03-2003 90009
1. Entity Name
DOSAL REALTY, LLC
Principal Place of Business Mailing Address
C/O 4775 NW. 132 STREET CJO 4775 NW. 132 STREET
OPA LOCKA FL 33054 OPA LOCKA Fi 33054
[ s KRNI A0 R

. . —— e e | Tt e = . - o iy " N -

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE) Number Applied For

APPL cp ﬂ;& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] g—ggqm'hﬂa’
8. Name and Address of Cwrent Registered Agent 7. Name and Address of New Reglstered Agent
- i e e _ . __ _Name_ - e — . e R
CORPORATE INTERNATIONAL REGISTERED AGENTS
" 200 SOUTH BISCAYNE BOUEVM SUITE 4100 Strest Address {P.0. Bax Number is Not Acceptabla)
MIAMI FL 33131
H City FL Zip Code

8. The above nar.ned entity submits this statement fo} the purpose of changing lts registered office or registered agent, or both, in the State of Florida, | am familias with, and accent

the obligatiogs of registered agent.

SIGNATURE - .
&umn.wuawmmdmmmmmnwm. (NOTE: Ragistersc Agant signalure requined when reinsiating) DATE
‘ . FII:E NOW!!! FEE IS $50.00 _
I LT "Mdke Check Payable to Flérida Department of State|- ———— — - ~ - -
* Duéa By May 1, 2003 ;

9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e YKe,>, P 1 Deleta me Ol change [ Adcition | &
e MARGALITA DosAL - it g
STETARESS | ]9 & A/ 132 57 . STREET ADDAESS 2
CITY-ST-2P 14 L 3tpg q CIY-ST- 2P g
TME ’ J Deete TME Ocnange [ Addition g
HAME _ HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-§7-2P
e [ pelete TIEE O cChange [ Addition
NAME ) N e
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete Tng O change ] Addition
NAME NAME
STREET ADDRESS - . - - - - STREET ADDRESS |- oo = ,m - =mr e -
CITY-51-2P . CHTY-ST-2P
TMLE O Delete. TILE [ change [ Acdition
HAME . NAME
STREET ADDAESS STREET ADDAESS
Y- §1-2p GITY-ST-2P
TmE 7 pelete e : O changs ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CTY-57-2IP

1. Thereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information )
indicated an this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing mernber or manager of the .
fimited liability company or the receiver or trustes emp to execute this report as required by Chapter 608, Florida Statutes. _'

SIGNATURE: . ?Z:;h’z 2

r#ﬂ’ furmmﬁsor‘mmummzm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytime Phona #
| ——

v

T




