2001 UNIFORﬁ BUSINESS REPORT (UBR)

-
DOCUMENT # | 99000002604 L
. Entity Name FILED "
PRINCE DIMITRI, L.C. ‘ :
' ' P 01 HAR28 PM 2: 11
Principal Place of Business Mailing Address SECRETARY OF STATE
1925 BRICKELL AVENUE. SUITE 1409 D 1925 BRICKELL AVENUE. SUITE 1409 D TALLAHASSEE, FLORIDA
" MIAMI FL 33129 T ~ MIAMIFL 33129 _ —_—
2. Principal Place of Business 3. Mailing Address ”"”IH m ‘m ’l“l III" m”l ," |||“I|‘|| ull""" II'" ”l] I"l e
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
' City & Sléte City & State . 4. FEI Number ) Applied For ~
650917950 Not Applicable
ap Country Zp Country 5. Certiicate of Status Desred ] 9900 Additional
: Fae Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
BLUM, SAMUEL S ESQ. Street Address (P.O. Box Number is Not Acceptable)
2666 TIGERTAIL AVENUE, SUITE 106
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 Stat'e of Florida.

SIGNATURE

31

CR2E083 (11/00)

\ Signature, typed or printed name of registerad agent and tite if applicable. {MNOTE: Ragisterad Agent signature required when reinslgling) DATE
: S Z39IO045——0
o m e L cemae e LT -z FILE.NOW!!! FEE IS $50.00.- ’ ‘I;’”’El DE}E’?E%%%?WD?MHDI B

Make Check Payable to Department of State C mweaas0, 00 ssEeRsnL 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR O oelets TITLE [ change [ Addition
NAME CUADRADO, ALVARO NAME
STREETADDRESS | {925 BRICKELL AVENUE, SUITE 1409 D STREET ADORESS
CiTY-S$T-2P MIAMI FL 33129 . CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - ' [ pelete TITLE (] Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ pelete TILE {J change (3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE . [ oelete TILE [ Change  [J Addition
NAME ) NAME ’
STREET ADDRESS | e . e | STREET ADDRESS 2| s i i S ST TS T
CITY §1-2P e GITY-ST-2IP
T!TLE"'r [ pelete - ITLE [J Change  [] Adgition
RAME, NAME
STREET ADGRESS STREET ADDRESS
CITv-ST-21P [\ CITY-St-2IP

empowered to execute this report as required by Chapteff 608, Florida Statutes.

11. | hereby certify that the]in ation sl !
indicated on this reporfis y§e ane ad al my slgnature shall have the same legal effect as it magle under catn; that | am a mapaging member or manager cf the
limited liability company orjthe regei
vfelod V&N 0 iy e mn T
SIGNATURE: N ) @L & e, Ao !W Z 5 O } *oéOS‘) Q%Mﬂz
L v N — . "

SIGNATURE inl?lhpao gwlm&mﬂdﬁ SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE | Date Daytima Phone #

) p—

4v - 8628000

4.

Pty

iy



