2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006556

1. Entity Naméx _,
DACAR MARAGAMENT LLC FILED

0Q SEP e
Principal Place of Business - Mailing Address . RE 9 P ly ’ I+ 33
304 EAST DANIA BEACH BLVD 334 EAST DANIA BEACH BLVD T E‘ CELTARY 7 STiin
DANIA FL " DANAFL , L/‘m.SC[T Fl ’“f-‘;

mm s — e WIS AR ML)

DACAL MBLAGEMENT. LLe. | 3L B . DanrabdrBud
Suite, Apt. #, etc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
2% b E Du‘\\ c\.Bc_(’\glU(l :
Cuty & State ity & State — | 4. FEI Number Applied For
— L “"'G-"“-‘E\—‘:—Q-—‘-Q#a—- |— LTL--\___.\"_\_‘N—_L&_. J S-S5 S0=2 2 . __|Not Applicable
ler-_-,; 0 aly Cows k Zip B%O 5 L‘ Cow hY _A 5. Certificate of Status Desired IZ/ ?ei g&fgﬂ"wl
6. Name and Address of Current Regletered Agent 7. Name and Addreas of New Reglstered Agent
Name :
STANHAM, NICHOLAS ' Street Address (P.0. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, 0-305 - :
MiAMI FL 33131 '
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. typed or pfinted name of registared agent and tille if appliceble, {NOTE: Registerad Agent signaturs required when remstalm) DATE
N e _-FILE . .NCWIIL FEE iS $5000 N _
: Make Check § Payable to Departman\ of State - -
B, MANAGING MEMBEHSIMANAGERS | ] 10. : ADDITIONS/CHANGES
Thee [ pelete TITE CARLOS & ARctA-viEeeE -rngRC Change  [E-#udition
NAME ' NAME
STHEET ADDRESS . STHEET ADDRESS 33C E.DpmA Bt BLuD
cIry-sT-20 “Bevste | PAA FLOYAPA B30 v .
TLE Bl WE 3 Chang [ Aadition
o Do ] e A6+ -4, TE - MBRM w
STREET ADDRESS : T swerooress | D Bl £ DANIA B BLVO
- Smy-gT-Hp——- e et e B OV - ST TP ~— A AT Pl o O AR NG V‘
e - {3 Delsta ML _ Ol Change [ Addition
NAME : . HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P . : em-st-zp : SOOoNS41S8l 25D
nne _ ~ Doeles mg . I ¥ g J,an;:gfmmgpu Addition
WE - NAVE wrobkkhS 00 skiokabh, 00
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cITy-ST-2P
TMLE : [ Delete me . [0 Change [T Addition
NAME : NAME
STREET ADORESS, . : - : STREET AQDRESS - : l) v
CITY-ST-21P (g . ) ‘ Cry-ST-2P
Tme =l ‘ 3 Dedete TITLE - o : {JChange [ Addition
NAME NAME )
STREET ADDRESS ! STREFT ADDRESS
CITY-57-2P CTy-51-2P

"m0 hereby certify that the- 3 supplied with this filing does not quality for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réort is frug and acciate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability compa 4-1‘[& Feceiver dr trustee empowered to execute this report as required by Chapter 6808, Florida Statutes.

J

XTURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (5/00)

¥




