FILED

May 01, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-01-2003 90269 017 ****50.00
DOCU MENT # L02000033233
ity Name
DALIN L.L.C.
JUUDYr o4
Principal Place of Business Malling Address
17700 N. BAY ROAD, #302 17700 N. BAY ROAD, #302
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

OGRS

L

2. H'mcuﬁl Flace of Busmess A 3. Mailing Address “Il(ll" I“ II“I “l
9 10 on Ave

1) Waghr
Sulte, Apt #, eic. Sulte, Apt. &, &1C. ] CHECK MERE IF MAKING CHANGES
ly & Stale, City & State 4, FEI Number Applied For
‘I%.' Bm L ‘b-eﬁf,h - CL L‘(o -0 {g,m@o Not Applicable

Zip Country Zip Country ! $5.00 Addiional
23 ’3 0, 5. Cenificate of Status Desired O e Roquired
6. Namo and Addreu ot CUmnt Registered Agent 7. Name and Addreas of New Registered Agent
—nName - = —
WEALCATCH, MATTHEYY B ESQ
TURNBERRY PLAZA, STE. 801 Street Atdress (F.O. Box Number is Nol Accepilable)
2876 NE 1918T STREET
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity s.ubml ts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

-

SIGNATURE
Signaius, typeud o prinid namd of myisead sgant and (0 i aphcebis. DATE
9. % MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
e MGRM (] Delete e O Grerge [ Addition
NAME DURAN, DAMIEL SANTIAG NANE
STREET ADDRESS | 17700 N. BAY ROAD, #302 , STREET ADDRESS
cny-s1-2p SUNNY E‘Es’ FL 33150 CITV-5T-hp
e MERM % O] pelete e I Change [ Addition
HAME DE FERECHIAN LILLIANA NAME
STREET ADDHESS | 17700 N, BAY ROAD, #3502 SYREET ALDRESS
cy-51-2F | SUNNY ISLES, FL 33160 ity -51-2p
TTLE [ Ddete TITLE [J change [ Addition
NAME NAME
= SIReL 1 A0 - ~SAEFTANEEES | —_— _— . -
Cov-S1-2P T -s1-2p
e O oelete TLE [0 change [ Addition
NAKE NaME
STREET ADDRESS . STREET ADDRESS
cv-g1-21p ity -s1-29
TILE [ pelete e [ Change ] Addition
HAME NAME
STREET ADDRESS ] STREET ADOFESS
ChY.ST-2P B CIT(-51-2P
e O pelete e [Q change ] Additicn
NAME ' NANE
SIREET ADDRESS . STREET ADDRESS
V-1 ‘ I-s1-2p

11. | hereby cerlify that the informaltion supplied with this filing does not quality for the exermplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the |nlorrnaibon
Indicatec on this report is true and accurats and thal my signatura shall have the same legal effect as if made under oath; thal | am a managing member of manager of the

limited liabllity comp r the receiver or trustee empowered to execute this report as required by Chapier 808, Florida Stalules.
SIGNATURE: .
SIHATUY OR PRNTED MAME OF SIGHING MANAGING LEMEER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Daw Biaylima Fnona #

-y

CR2E083 (10/02)



