2001 UNIFORM BUSINESS REPORT ’(UBR) T

DOCUMENT # 99000003471 FILED
1. Entity Name
: C;ECRETA. Y OF STATE
Principal Place of Business Mailing Address iy e aeesr FLORIDA
[l AlAICTL,
191 NE 40 ST 1632 PENNSYLVANIA AVE.
MIAMI FL 33137 MIAM) BEACH FL 33139
2. Principal Piace of Business 3. Mailing Address ”II"l” ||I m" m" IH” “m Ilm |||” Il‘“ “m Iml ““’ UI' “Il
[ Sulte, Apt. F.eto. T | Sute Apt #6. - - - T DONOTWAITEIN THISSPACE
City & State City & State . 4. FEI Number R Applied For
. B. - f [y -
6“‘ . ’-9-47‘-"--‘ l{- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

% COBB, THOMAS C

' ' Strogt eﬁlj'. x Number is Not Acceptable)
"~ FIRST AVENUE, SUITE Q1 6

4v 8260000

City . ! h Zip Code
Muzomna a0\ FL | 227 29
8. The above named entity submits this statement urpose g changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : 3 $‘ O\
Signature, typad or printac name of registered agent end til?\\f al [NOTE: Registered Agent signatura reduired when reinstating} DATE
' . ENOWIW FEE IS $50. 00 — | ——  —= =
akegneck Payabie to Department of State

9. MANAGING MEMBERS/MEMBRRS % 10. ADDITIONS/ CHANGES .
4 T MGRM | [ Delete e Ol change ] Additon | &

mwe  * | DACRA DESIGN ASSOCIATES LTD. NAME c

smheeT AoDress | 1632 PENNSYLVANIA AVENUE STREET ADDRESS 2
.| omv-sr-ze * TMIAMI BEACH FI. 33139 CTY-ST1-2IP g

TITLE ] Delete TITLE O change [ Addition 5

ot o TOODO4035927——7

STREET ADDRESS STREET ADDRESS . oy QD 701--01 130__00 4

CITY-ST-2IP CITY-ST-ZIP

e ' O oelste TME _ [Jchange ] Addition

RAME ) NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE . OJchange [ Addition

NAME — - —_— NAME .

STREET ADDRESS it STREET ADDRESS | T -

omy-stzp |+ CAY-§T-2P .

TITLE [ belete TITLE [ Change ~ [J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE 2 Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS Eacra Desngn Moore, LLC | .t sooress

CiTY-g7-2Ip Y 'ts. 4 A mb..f. CITY-5T-21P

i alh‘ﬂﬂhe exempuon slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

11. 1 hereby certify that the information’ sup i
Jerhavethe fact as if made under oath; that | am a managing member or manager of the

indicated on this report is true and acc

SIGNATURE: __ SIG

SIGNATURE AND TYPED OR PRINTED NAME DF‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE y‘nme Phone #

BEED \[ioL 9m;aM 3las)r| (37) D2\ %7@




