: - e FILED

2003’ LIMITED LIABILITY GOMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR \ ecretary of State

DOCUMENT # |_02000024733 04-16-2003 90100 001 ***100.00
1. Entity Name
DORAL CENTER, LL.C.
Principal Place of Business Malling Address o
% ALAN E. KRINZMAN. £50/ADORNO & YOSS. PA % ALAN E. KRINZMAN. ESQ/ADORNO & YOSS. PA
2001 5. BAYSHORE DRIVE. SUTTE 1600 201 S. BAYSHORE DRIVE. SUITE 1600 . .
MIAME FL 3013 MIAMI FL 33133 i h
T ARG
Suite, Apt, #. ete. Suite, Apt. ¥, eic. [ CHECK HERE IF MAKING GHANGES
City & State Cay & State a. BTmbe;. L/ Bq ~ | [roplied For
g Il a 7% g b . Not Applicabie
Ze Country Zp Gounlry 5. Certficato of Status Desred [ ' ﬁ-g?qﬁ“""ﬂ'
8. Namo and Addrass of Current Registered Agent 7. Name and Address of New Regiatered Agent
A o . o Neme e : . -
. '__ E = R PR :
ADORNO & YOSS, PA. Strest Adress (P.O. Box Number is Not Acceptabls)
2601 S. BAYSHORE DRIVE, SUITE 1600 :
MIAMI FL 33133 J _
. City FL | 0 Coce

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, ’

. Y
SIGNATURE
Sigrature, typed or printed name ol registered agent and (e ¥ applicable. NOTE: Regsienat Agant Honalre mquesc when engtating) DATE
FILE NOW!!I FEE IS $50.00 :
Make Check Payable to Florida Department ot State {
Due By May 1, 2003 . y
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TLE . . . [ Deiete TME " OlcChange  [Bocition
NAME L\_C_/ Lone NAME
sweersoovess (s Fx\eny é « W ‘STREET ADDRESS .
ms® RO Son @’m sladre D7) stz :
T MAGAA, L, }%SD Dekte e © DOCrne [ Addtion
NAME MAME .
SYREET ADDRESS STREET ADDRESS
CiTy-ST-7P CTY-ST-2IP
THLE [ Detete TITLE * DOcnange [ Addiion
2 DUV ... S e e R
STREET ADORESS STREET ADDRESS ’ .
oy -ST. P CITY-51- 2P ,
TmE O Dejets e | [OQCknge 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CIty-ST-29 CITY-ST. 7P :
TImE {7 Delete e " [crange [ Addition
NAME NAME ,
STREET ADORESS - STREET ADORESS i
CITY-51- 2 CITY-$1-2P : .
Tme O Dekete TILE i [OcChange 3 Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS

Crry-§1-2P Cny-s1-ZiP

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report is trye and accurais and that my signature shall have the same legal effect as if mada under oath; hal + am a managing mermber of manager of Ihe
limited liability company o receiver of irustee smpowerad 1o execute this report as required by Chapter 608, Fiorida Statutes. 30 _5/_)

VBREE, Kitnt 2 atinn C%//O,L%O*?Zéo

TYPED OR PRINTEENALE B30I MANAGING MEMDER. MARAGEN, G AUTHORIZED REFNESENTATIVE e Dayurme Prone #

SIGNATURE:

J

CR2E083 (10/02)



