| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am

DOCUMENT # L99000005678 ecretary of State
1. Entity Name 04-30-2003 90182 010 ****55 00
DABS, LLC
Principal Place of Business Mailing Address
2060 BISCAYNE BLVD 2060 BISCAYNE BLVD
2ND FL 2ND FL
MIAMI FL 33137-5024 MIAMI FL 33137-5024
S e IR IRRAR RN
Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ) ) City & State 4. FEI Number 65-0949280 Appiied For
Not Applicable
Zip Country Zip . Country " . $5.00 Additional
5. Certificate of Status Desired ¥ Foe Required
6. Name and Addressof Current Registered Agent™ = -- - - =T s 7. Name and Address of New Registered Agent -
Name
KRIEGER, STANLEY .
2060 B|SCAYNE BOULEVAHD, SECOND FLOOR Street Address (PQO. Box Number is Not Acceptable)
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 agert, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agsnt signature required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Y MANAGING MEMBERS /MANAGERS 10. . ‘ ADDITIONS / CHANGES
TITLE MGR : £ Defete TITLE [ Change [ Additian
NAME BRAMAN, NORMAN NAME
STREET ADDRESS | 2060 BISCAYNE BLVD, 2ND FL STREET ADDRESS
CITY-ST-2P MIAMI FL CITy-S§T-21P
TITLE 1 Delete TLE S [ Charge Addition
NAME NAME Krieger, Stanley J.
STREET ADDRESS seeTanchess | 2060 Biscayne Boulevard - 2nd F1
CITY-ST-21P CiTY-S7-7IP Miami, Florida 33137
THLE T T e T T Oopelte - ~"fme= ~:|-== =+ . . - L . -- o . - [QChage [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ oelata TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-5T-71P
TIMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7iP
TLE (1 pelete TILE [T cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-2P . CITY-5T- 7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report igtre-ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liatility companyor Ili I eiver or lr empowerec\o exBgute t orl as required by Chapter 608, Florida Statutes.
SIGNATURE: w 4/25/03 {305) 576-1889

SIGNATURE W:mm«nﬁo?mmuy‘?ﬁmwﬁinfnmen on Auﬂlomzsn REFRESENTATIVE Cate Daytime Phone #
=

/
8

CR2E083 (10/02)



