| FILED
o —— Feb 21, 2003 8:00 am

e L‘-
2003 LIMITED LIABILITY COMPANY . Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-10-2003 90102 041 ****50.00
DOCUMENT # L0O2000019410 2|
1. Entity Nama
DYEABLE DEPOT, LLC
Principal Piace of Business R Mailing Address
3651 NW 818T STREET 3651 NW BIST STREET
MIAMI FL 33147 MIAM! FL 33147
s S (IR A AN
Sufte, Apt. #. etc. Sulte, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State  ° City & Slate } 4. FEI Number Applied For j
\ ©5- 10/Y3% 7 NotApplabe } |
Zip Country ) Zip Country 5. Certficate of Stalus Dosiod [ _?i-ggmm 1
6. Name and Address of Current Registered Agent - . .._. .1 .. .__.____. 7..Nameand Address of New Registared Agent__ , .
. T . Name B h B ' T ) - - v
BERGER, JAMES L
350 EAST LAS OLAS BLVD. . Street Address (P.0. Box Number is Nol Acceptable)
SUITE 1000
FT. LAUDERDALE FL 33301
' City ) FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
" the obligations of registered agent. .
SIGNATURE : .
typed tr prinled rivnd of registered agent ang bile if appiicable. {NOTE: Registered Ageni signabire requined when /einstating) DATE
FILE NOWII! FEE {S $50.00
Make Check Payabie to Florida Department of State
‘ Due By May 1, 2003 +
9, MANAGING MEMBERS / MANAGERS {0. ADDITIONS ] CHANGES - _
me MRM [0 o e Mean Oowe  Pioston | 8
N Briad b. F"'W-’_ " NAME T b-l‘lp.lr!t_ ' =
smetooess | 36,81 N.W. §14E .fr - STREET AGORESS | 34 871 Mo, 13T S %
Mm-S | MM, Fe 33147 oY lpbnl, Bl 3347 g
mE . |- (3 beiete e [Jchange [ Addition %
NAME NAME )
STREET ADDRESS STREET ADDRESS
CirY-sT-21P . CITY-ST- 2P R
S T2 O o [,y 15 I A D chonge [ addition §__"W .. .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP .
THLE O Delete e : " [cungs [ Acdition
HAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST- 2P
TILE O Detete TE [0 Change 7 Addition
NAME HAME
} STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-71P
TINE [ ekete TmE (O change [ Aduition
HAME MAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-0P CITY-51-aP

11. 1 hereby certify that the information supplied with this filing does not qualify for the examption 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 eflect as if made under cath; that | am a managing member or manager of the
limiled liability company or the recsiveper trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@731

/ |
SIGNATURE: < JQUIBRIaN B. FiNe  3-3-03  305-43(-¥500

AND TYPED OR PRINTED NAME OF SIGMNG MAMAGING MEMBER, MANAGFR, OR AUTHORZED REPRESENTATIVE Date Daylime Prone # .




