2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT #-
DICA OF MIAMI, LL.C.

©.99000001878

Principal Place of Business

3105 GRAND AVENUE
COCONUT GROVE FL 33133

Mailing Address

3105 GRAND AVENUE
COCONUT GROVE FL 33133-5103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

- FILED

OOAPR 1) PM )2y,

DECRETARY OF STATE
-HASSEE, FLORINA

O R

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0809192 Net Applicable
Zip Cauntry Zip Coun}ry - §. Certificate of Status Desired O $5.00 Additional
. . . . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENCAR]NI’ LUCA Street Address (P.O. Box Number is Not Acceptable)
3105 GRAND AVENUE
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature, typed o printagt name of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES ]
TIRLE MGRM ] petetn TInE [Jcnange [ Addition
NAME MENCARINI, LUCA RAME
sraeet aoonese | 3105 GRAND AVENUE STREET ADCRESS
crv-st-z¢ | COCONUT GROVE FL 33133 ciry-s1-zp
TLE ] etete TITLE — i:l il
NANE RAME TOOoODZ2aTer- -
-
STREET ADDRESS STREET ADURESS -4/ 25-"'0ﬂ”"[] 1 UB?""‘EBJ _
e | cITY-31-7P wekesS, 00 *kesxS0, [0
TILE [ betote L ' T [Cchangs (] Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST- TP Y- $E- AP
ILE [T petete TRE [ chenge [ Addition
MAME NAME
STREET ADDRESS ETREET ADDRERS
CIvY- ST-2P e Y- §T- 2P
TME O J nebetn TmE 7 Addrtton
NAME NAME
sunegr avonss | - o
R - .

‘Lﬂ"r.'(-sr-zlr o |
T TImeE [ Addition
NAME RAME
SIREET ADDRESS B STREET ADDRESS
oIY-SF- TP CITY-21-7IP

SIGNATURE:

11. 1 hereby certity that the information supplied with this filing
indicated on this report is true and accurate and that my si
lirmited liability company or the receiver or.irusiee®

does not quality for the exemption siated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Fowerdd to execute this report as required by Chapter 808, Florida Statutes.

Date Daytime Phone #

R

e

\l

CR2E083 (9/99)



