2001 UNIFORM BUSINESS REPORT (UBR) R :

4Y 9026000

DOCUMENT# | 99000005678 - FILED
DABS, LLC _ 01 MAR-2 PMi2:SY
Principal Place of Business Mailing Address T,g\Ftﬁ}E{.&AS%‘EE(].FFEE?JSA
2060 BISCAYNE BLVD 2060 BISCAYNE BLVD !
2ND FL 2ND FL
MIAMI FL 33137-5024 MIAMI FL 33137-5024
S— A A e
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 65’0949280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I f?e-ggq L‘:f:;“""a‘
T -7 6. Mame and'Address of Current Registered Agent ~ = = 7 Name and Address of New Registered Agent ————=—
Narne .
KRlEGER, STANLEY Street Address {(P.O. Box Number is Not Acceptable)
2080 BISCAYNE BOULEVARD, SECOND FLOOR
MIAMI FL 33137-5024
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.

CRZE083 (11/00)

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whern reinstating) DATE
L
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TITLE ) MGR O peleta TIMLE , [Jchange [ Adcition
NAME HNAME
STREET ADDRESS BRAMAN, NORMAN STREET ADORESS
CTY-ST-2P 2060 BISCAYNE BLVD, 2ND FL ‘ SITY-ST-78
_5T- fl 8T
TILE O Delete TITLE - : [O.Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘OO SE29057T——5
CTY-ST-zP L B o I CITY-ST-27 _ _ =D3/08m1 --01124--016
THTLE [ Delete § e ' , , TEERRRSOL U R on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . ' CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE : [ Detete § e : Clchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CiyY-ST-2IP
TIME [ pelete TITLE i change [ Addilion
NAME NAME
STREET ADDRESS : STACET ADCRESS
CITY-ST-2IP CITY-5T-ZF

11. | 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 accurgi# and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee empo! to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ 2 Y7 AT 3—/25:/0/

SIGNATURE AND TYPEP OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Caytime Phone #




