-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9900000347 FILED
1. Entity Name ‘0 - 3
DACRA DESIGN MOORE LLC 03 APR 30 AMI0: -
a0 QTATE
CIANY OF ST ] -
— - — Jl"Cl'\.l\ Q:EELORO\
Principal Place of Business Mailing Address TAL LA oT
191 NE 40 ST 1632 PENNSYLVANIA AVE.
MIAMI FL 33137 MIAMI BEACH FL 33139
e v RGO RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 051047614 Applied For
Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O Eese'ggq Sg:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG
1632 PENNSYLVANIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the &tate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Bepartment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [:] Change [ Addiion
HAME DACRA DESIGN ASSOCIATES, LTD. NAME SOl Teese
STREETADDAESS | 1832 PENNSYLVANIA AVENUE STREET ADDRESS 04/ 30/03--011 Ul M‘Sﬂ. 0Ll
GITY-ST- 7P MIAM! BEACH FL 33139 CITY-ST-2IP
TTE O pelete TILE [ Change [ Addition
NAME I P e . . NAME . - i —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP _
TLE ' 1 Delete TITLE [ change  [] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - §T-2IP B
TTLE O Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LN CITY-5T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P y CITY-ST-ZIP

! ' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aljcl ‘:—. e #hy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gompany or the receivr ohd ystee epowere?to exgcute this report as reqmred by Chapt

e508, Flgrida Statutes.
H: wt':-o:“; ’ 3 V.'*‘ "";‘06‘-‘:?*': f%\.
SIGNATURE: - SIGNRRIWE REGIUIZ M«fmﬁ LQB_J%/_&_QQ

SIGNATURE AND TYPED OR PRI 6N IANING MANAGING MEMBER, MANAGER OR 2 AUTHQRIZED REPRESENTATIVE Dam Daytime Phone #

11. | hereby certify that the information YUY 'd with this

0016870

CR2E083 (10/02)



