2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am

DOCUMENT # 02000030274 cretary of State
1. Entity Name 09-17-2003 Q0011 007 ****55 00
THE DREAM GARAGE LLC
Principal Place of Business Mailing Address
8540 SW. 137TH AVE, 9540 SW. 137TH AVE.
MIAMI FL 33186 MIAMI FL 33188
Suite. Apt. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
Oo5-0584-@120 Not Applicable
2Zip Country Zip Country - . $5_00 Additional
- 5. Certficate of Status Desired H Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBOA, CESAR RICARDO -
9540 SW.137TTHAVE. ..~ - . . womee . |.StrectAddress (PO. BoxNumber is Not Acoeptable). .. - oo oo -
MIAMI FL 33186
. City - FL Zip Code

8. The above namec entity submits this statement for the purpcse of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of ragisterad agent and title f applicabla. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! 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

TILE MmN P [ Delete L : [ change [ Addition
NAME CESAL (- 6AmGoA NAME

STREET A0DRESS | G001 SW \NIMe AV ¢ 13-16 STREET ADORESS

CITY-§T-2I MInmc P\ 32186 CITY-ST-ZIP

TILE MNEN O pelete TTLE [JChange  [] Addition
NAME Matrva L. DuenAl NAME

STREETADDRESS | ooy Sw 1Y% At OVE fa 36 STREET ADDRESS

GITY-§T-2IP MtLamr % 32186 CITY-ST-2IP

TILE MvinT {7 Delete TITLE O Change [ Addition
~NAME. . Eowando VENA e o EMMEC e C et e e e e s

STREET ADDRESS | qoe] Sw Y ian AVe "43 | i STREET ADDRESS

CiTY-87-2IP MLRM; F" 33, a 6 CITY-ST-2IP

TITLE MmuEn A [ Dalete TITLE [ change [ Acdition
NAME HumBenre Amara NAME

STREETADDRESS | Qoo fwr 14T MO Qe PB-’I (2 STREET ADDRESS

CITY-ST-2IP miamt F. 22186 CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE ’ [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P . CITY-ST-2IP

11. | hereby certify that the information suppligdawitrie-filiag does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated an this report is true and accugte and 1hat my signatesg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver oN[usteg emgawerad to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: st URE REQUIRED oB-ol-23  Zor 3N 9}

SIGNATURE AND R-PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)




