- | FILED
DOCUMENT # nETARY OF STATE
1. Entity Name L99000003840 {]Wslg%-i} &-j\ PORA“ONJ
DENALILOVE, LLC e
| GO AUG 18 AM10: 02

Principal Place of Businass Mailing Address
% ROBERT ROTH % ROBERT ROTH
8370 W. FLAGLER ST. SUITE 128 8370 W. FLAGLER ST.. SUITE 125 .
MIAMI-FL 23144-2078 MIAMI FL 33144-2078 .
A S—— TR A

Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE

City & State ‘ City & State l 4. FEI Number Applied For

.-OQ BO %l Not Applicable

Zp T 7 | County -1 7 ) of County. - - | g Centficats of Status Desired g g@i ggq ":::gﬂ""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name ’
ROTH' ROBERT CPA Strest Address (P.O. Box Number is Not Accepiable)
8370 W. FLAGLER ST., SUITE 125
MIAMI FL 33144-2078
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 of printed name of registerad agent and %itle if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!L. FEE IS $50.00
"Make Check Payable to Department of State
9, MANAGING MEMBEHSIMANAGEHS | 10. — | ADDITIONSJCHANGES
e MGRM 1 pelete TIEE Khanue [ Addition
e BEST, ALICE R S N | 30,07 - 5@ Ave. S.¢.
,STREET ADDRESS | 7855 SW 06TH AVENUE STREET ADDAESS
“o-sze | MiAM) FL 33173 onv-sT-2p cred, WA 945208
ME - MGRM : [J pelete Change [ Addition
| JACKSON, DENNIS A we (3607 "5&’ Ave.S. &,
7855 SW 106TH AVENUE .
JCT-STZP - L MIAMLFL 331737~ - - T e T e ~CITY-ST-ZIP~ - "”‘@VW NA 4%?0? o Y.
:.TIYLE O belste []change [ Addition
e ' TOOOI23E932 v ——B
‘:_fsmm ADDRESS smsm ADDRESS ~= 22 00-~0 1 85—
Liv-51-7p Ciry-S7-2P sk Gl 00 bk, 00
TITLE 3 pelete [ changs [ Addition
"NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2(P oITY-$1-21P
TME - O belate {Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s1-2p CITY-5T-2IP
T ~« - Delets e ClcChange L) Addition
NAME ‘ ‘ NAME
STREET ADORESS . STREET ADDRESS
' env-stop . : CITY-§T-2IP

CR2E083 (5/00)

1.1 hereby certify that the information supplied with this filing 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 acourate and that my signatugs, shall have the same lepal effect as if made under oath; that | am 7\ag|ng member or manager of the

limited liability company or the regéiver or trustee empowered ¢ ekecute this report as required by Chapter 608, Florida Statutes. S- ? / 1 _
%/cx)x D 52

SIGNATURE: X

(\J

SIGNATURE MVT\’PED OR an'rﬂ?ﬂﬁ:j OF SIGNING MANAGING MEMBER OR MANAGER




