_ FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # 02000019347 ‘ eoTetary of Jate

1. Entity Nameg

DORAN-KENDALL, LLC

Principal Place of Business Mailing Address
000 S.w. 97 AVENUE. SUITE 200 7000 S.W. 97 AVENLE. SUITE 200
MIAMI FL 33173 MIAM! FL 33173

i

NN

|

2. Pringjpal Place of Business

((¥o1"Sw”q0™ ST | 77867 sw 907 §7] ”“lm“““l

Suite) Apt. #, etc. Suite, Apt. # ete. M—IECK HERE IF MAKING CHANGES
SHye 1o ST7E /07
City & State . . i City & State . 4. FElI Number Applied For
MrAan £ / wm A n i ~/ 54~ 207;?/3/ Not Applicable
Zip Country _#7 /A% Zj Countr - o ) $5.00 Additional
b P i L -
’5 3 ’ 8 (o §3/ § é M/.ﬁip — 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANZIOLA, ROSANA
7000 SW 97 AVENUE, SUITE 200 St,reet Address {P.O. Box Nurmber ig Not A?ceptable)
- - S e e . - }1 86 el FO74 __SABEC I
MIAMI'FL 33173 - TR
TE - /0r
Cit - FL Zip Code
y Ay 33 /%€
8. The above napped@miy submits#hs staterpent for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat e i ‘
SIGNATURE / i <l
gnature, typed or BTSd name umistamd agent and title it applicable. {NOTE: Registersd Agent signature requirad whian reinstating} DATE

_ X 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 P

TILE MGRM %Uem THLE [E'L(hange [ Addition
NANE STANZIOLA, FEUX NAME w 9ot STree7 S7vv
STREET ADDRESS | 7000 S.W. 97 AVENUE, SUTE 200 seeroveess | /1S OF S

CITY-5T-21P MIAMI FL 33173 CITY-$1-21P m =~/ =235 é

TITLE v o7 . . - . O elete TITLE MG 2P [JChange  G&Additien
NAME - ' LT NAME SrAZ O LA, j2o8A0 A o
STREET ADDRESS ST e smEramvREss | ) go { sU GO STRes[ sTIOL
CITY-51-2IP OS2 | g Ay p=y2 232,5¢&

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-28 CITY-§T-2P

TITLE O elste TMLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P TS T - — Qoo ot s e o e o

TITLE O Defete TITLE [J Ghange [ Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P CITY-$T-2P

TME [ Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - CIy-5T-2P

1,1 hereby certify that the ipfotmationyupglied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repor¥is true and afcurate and that my sjgnature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability compahy or the{ecejrer or tustee empowgred to exgerthe this report as required by Chapter 608, Flc7 Statutes.

SIGNATURE: % /ﬂ/ij

SIGNATURE AND TYPED OFR'PRINTET LAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phong #

0021272

CR2E083 (10/02)



