1. Entity Name 3 g L E
DOMINO REAL ESTATE L.L.C. 030cT
Principal Place of Business Mailing Address
2762 BISCAYNE BLVD. - 2742 BISCAYNE BLVD.
MIAMI FL 33137 MiaMI FL 33137
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Tity & State City & State : 4. FEI Number ' Applied For
I Not Applicable
Zp Country Zip Countr)f §. Certificate of Status Desired d §g_geﬂq$:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATZ, GEORGE P
w - =074 BISCAYNE-BLVD =~ ~ ——— e st = Bire6l Address (P.O. Box Number-le-Not-Acceptabls) e
MIAM! FL 33137
City F L Zip Code

SO] Aoy

g
Signmurﬁi or prim@&iggislareﬂm and titla if applicable. (NOTE: Registered Agent sighatura required when reinstating) " DATE
B g \E Q
* { ) . FILE NOW!Il FEE IS $50.00
* | Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGRM 3 nelate TTiE [Clchange [ Addition
HAME MATZ, GEORGE P : HAME 1= B THOO%S
STREET ADDRESS | 9742 BISCAYNE BLVD STREET ADDRESS 10 13 03--010 ‘36 (26 150,00
CITY-ST-2iP MIAMI FL 33137 CITY-ST-2IP
TITLE MGRM -+~ oeate TITLE [Jchange [ Addition
NAME MATZ, KATHERINE NAME
STREET ADDRESS | 2742 BISCAYNE BLVD ‘ STREET ADDRESS
CITY-ST-21P MlAM| FL 33137 CITY-ST-7IP
TTLE O Detete TILE [Jchange  [J Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP
TITLE [ petete TITLE O Change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET Aﬁﬁ >
CITY-ST-2IP CITY-5T4 . ﬁ el B A 8 B3 Sl 4
e O] Degete TLE e M i [hetange [ Addiion
NAME NAME ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%1), Florida Statutes. | further cartify that the Information

indicated on this repg ggnd 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

ecaiver or jueted empowered to execute this report as required by Chapter 808\Florida Statutes.

( /
SIGNATURE SERRIRE REQUIRED 30}3@1 238-LaL-030

SaNATURE AWR TYPED OR PRS0 NEME, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspneseu-mnvﬂ Dato Dayime Phone §

limited liabllity compA

0001947

CR2E083 (4/03)



