2001 UNIFORM BUSINESS REPORT (UBR)

4

L99000006556 R
1. Entity Name : BN PRy
DACAR MANAGAMENT LLC - EILED
prcar o b
Principal Place of Business . Mailing Address :
‘ g?NFAAiI DANIA BEACH BLVD giBNliAit 3;;? BEACH BLVD SE C RE TA RY GF § 'i‘ Af C.
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65‘0955028 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired $5‘0° Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
rn— - R - - - omom e N Name - = - . e ' . . . . e —
STANHAM‘ NICHOLAS Street Add {P.O. Box Number is Not A ble)
- ree ress (F.0. Box Number is Not Acceptable
520 BRICKELL KEY DRIVE, 0-305 P
MIAMI FL 33131
T - p City 7 ) FL Zip Code
S =TT
8. The above named.muty stihmits \hxﬂ- statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SR
SGNATURE =" = e roeee A/ / 4 .
\gnathn_?Wf registered agent and titie it applicabia. ({NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIRLE MGR . ] Delete TILE (3 Change (O] Addition
NAME GARCIA. CARLOS NAME
streeT aooress | 936 EAST DANIA BEACH BLYD STREET ADDRESS
CITY-5T-2IP DANIA FL 33004 CITY-S7-2P . _
TITLE ‘ MGRM 1 Delete HTLE . :3 l:l Ij I:l ’:' :3 -? ':' :3 1??“&__1’1?&__ D '&:did'mon
NAME REGINA INC NAME T e T :___D.- -
sTreeT Appress | 336 EAST DANIA BEACH BLVD STREET ADDRESS : 3;:;* i D0 #6455 00
CITY-5T-2IP DANIA FL 33004 CITY-5T-2P TP . e
TE w— |- = e e i o v wm [elete e < TME e - [ - _ = - = _ [change [ Addtion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [1 Addition
NAME NAME
' STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-3T-2IP
e ' [ Delete LE _ [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-STaZlP CITY-ST-2IP
me 3 Delete TITE ' O Change [ Addition
Y NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
. | hereby certify that the informatie reel with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ke empowered to execute this report as required by Chapter 608, Florida Statutes.

igrtfue and accura!e g

2 URE BEO AR _ 2-%-or 48491 4@ Pe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Dats Daytime Phone #

£G59000

s

CR2E083 (11/00)

o




