- FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # L97000000747 Secretary of State
1. Entity Name 05-02-2003 20560 044 ****¥50.00
DQB, L.C.
Principal Place of Business Mailing Address
677 S.W. 1 STREET P.0. BOX 653109
MIAMI FL 33130 MIAMI FL 33265-3109
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  71-6927072 Applied For
) ' ' Not Applicable
2p Courtry 2 Country 5. Certificate of Status De‘s;d‘ A $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
QUINTANA, ROBERT
877 S.W. 1 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, typed or printed name of registared agent and titla if applicate. {NCTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MEM [ Delete TITLE ’ [Jchange  [] Addition
NAME QUINTANA, ROBERT NAME
streeT aooress | 677 SW 1 STREET STREET ABDRESS
CITY-87-21p MIAMI FL 33130 CITY-5T-2P
TITLE MEM [ pelete TITLE [JChange ] Addition
NAME 0U|NTANA, MAGALY NAME
street aooress | 677 SW 1 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-ST-21P
L S © O oelets B T [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TILE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change -~ [] Addition
NAME ) . NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Charge  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g the same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

ED Hog o 205 sup2us

=
NATUHE ANWPED OWED NAM| SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ }g Dayiime Phone #

11, | hereby certify that the information supplied with this filing does nof
indicated on this report is true grebaccurad gid that m
limited liabiiity company or {pe

SIGNATU

g

CR2E083 (10/02)



