5
L ' ' : FILED

¢ !
2003 LIMITED LIABILITY COMPANY May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ws  Secretary of State

DOCUMENT # 02000026722 IRy 04-16-2003 90033 024 ****50.00
1. Entity Name '
DACOTA ENTERPRISES, LLC
Principal Place of Business Mailing Address bt
32993 NW &4TH STREET 32053 NW 44TH STREET
FT. LAUDERDALE FL 33309 FT. LAUDERGALE FL 33309
S s R R

Sulle, Apt. #, ste. e, AL .51 ) [ GHECK HERE IF MAKING CHANGES

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

55- 0GB Hi Not Applicable
Zp Country ap Country $. Cartificate of Status Desired 0O ?:ggq lmm”
8. Name and Addresa of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— - N PO . e Nameg P b ammmana e I e
P A HENRY,-DW; T P S T e e B el sl e % : .
32993 NW 44TH STREET . Strest Addrass (P.0. Box Number is Not Acceplabla}
FT. LAUDERDALE FL 33309
City -— FILI Zip Code

8. The above named enlity submits Lhis staterent for the purpose of changing its registered office or registered agent, or both,'in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. s

SIGNATURE
W.Mum&dmdmﬁwmmwwwm‘ NOTE: Pugistersd Agent mgnatum recuirad whon rensiating) DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS | ADDITIONS fCHANGES .

:::E PeT . O Delera ::I:E Olemange [ Addition §

s Joneg, DAY, o . ]

CRY-S1-2P a?f‘q -2 NW. K4 209 GTY-5T-DP g

mE t Ol oeete e Change [ Addition %

NAME 1 NAME

SIREET ADDRESS STREET ADORESS

QITy-51-2P CITY-ST-2P

TME O Detete TLE Ocharge O addition

“NAME - ) - i e © = Lt g A L CNAME =t =t — e " e - e o e e - | len
| TSTREET ADDRESS =eoTTmET T ‘§ STREETADODRESS | - ) T

CITY-ST-2P CIry-gT-2P

TOLE 3 Delete TE [ change [ Aadition

NANE NAME

STREET ADDAESS $TREET ADDRESS

GITY-$T-2P ’ CITY-ST-7P

TME 1 pelete TTLE Dchenge [ Addition

NAME NAME

STREEF ADDRESS . STREET ADDRESS

CITY-51-2° . CTY-51-2P .

TMLE 1 pelete TMLE [Denange [ Acdition

NAME . NAME

STREET ADORESS STREET ADORESS

CIY-5T-2P CITY-ST-1F

11. | hareby certify that the information suppied with this filing does not qualify for the exemnplion stated in Section 119.07(3){7), Florida Statutes. | further certify tha the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing mamber or manager of the
limitad figbility company o the receiver or trusiee empowered 1o executa this repont as required by Chapler 608, Fiorida Statules.

[

SIGNATURE: AauBlG Ik REy. Mialp3 9537316735
SHANATURE AND TYPED OR F WANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE -_J odls Daytime Phorm &




- Hffadnint

L DEOVOOPe 7 5.,
56039352




