(] -

2000 UNIFORM BUSINESS REPORT (U-BR) AKD

APPROVED

LI9U00U0US 7SS FILED
DOCUMENT # !
1. Entity Name ) -1 1 . D
DOLPHIN'S CHOICE, L.C. : 00 HAY -1 PH 12: 0
SELRLTARY' OF STATE
TAL U\HAS‘%EE FLORIDA
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE.BLVD. |
NEW WORLD TOWER, 21ST FL. NEW WORLD TOWER, 21ST FL. |
MIAMI, FL 33132-2306 MIAMI, FL 33132-2306 |
2. Principal Place of Business 3. Mailing Address ;
T SuiteApLT# el ST T T R s S oA g HETAPE #rete. T T - I e - ‘““”“DéNOT WRITE'IN THIS SPACE- =—— - ———
City & State City & State FEI Number ! Applied For
65 0969803 ! _[Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired [ O ?i'ggqlﬁf:diﬁ""a‘
6. Name and Address of Current Reg|stered Agent 7. Name and'Address_?f 'New Regigter?d Ag'enr

~ —————————| Namg—~ -~ -

REUS AIELANDEIR ESQ

BAUR mDBR]:DGE REUS & KLEIN, P.A, Street Address (P.O. Box Number is Not Acceptablé)

100 N. BISCAYNE BLVD STE. 2100 ]

City

MIAMI. FT, 33132-2306 | i
|

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 Flarida.

SIGNATURE

CR2E083 (11/99)

Signature, typsed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signatura raquired when reinstaing) DATE
I
i
9. o MANAGING MEMBERS / MEMBERS 10. , ADDITIONS / CHANGES
THLE MGRM O Delete TITLE | [ Change [ Addition
NAME BRAGUIIA NAME |
street aporess | 10O N. BISCAYNE BLVD ‘2]_5‘1‘ FL., STREET ADDRESS |
CiTY-ST-2IP MIAMI, FL 33132- 2306 CIFY-ST- 2P Gijﬂf__}-__-__p S “H}
TITLE TITLE lai:lquu Addition
e 3 Delete v _.D "]')d ‘,'Du___D LD’% cditio
2% T3 Fagdd ]
STREET ADDRESS TREET ADDRESS #4 9}&3}‘.;:1]. tEE; 1,00
CITY-ST-2I CITY-ST-21P .
me. | Oogles e e | [JChange . [7Addition
NAME NAME |r
STREET ADDRESS STAEET AGDRESS }
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete “F TTLE | [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS '
ciny-st-ap : CITY-ST-2IP ‘
e 5 ) 1 Delete e [JChange  [] Addition
NAME R | - NAME ‘r
STREET ADDRESS STREET ADDRESS ;
CITY-S8T-7IP CITY-81-7iP |
TMLE ’ O pelete TLE i [ Chenge [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P l

11. | hereby cert-ify that the infermation supplied with this filing does not quality f
indicated on this report is true and accurate and that my signature shall ha
limited liability company or lhe receiver or tm;tee empowered to execute t|

b

report as required by Chapter 608, Florida $tatutes. l

SIGNATURE:

the exempnon stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
he same legal effect as it made under oath; that l am a managmg member or manager of the

R.6.BRAGuLLA 9/zo/oa 927-40 F6b

SIGNATURE Al T‘PED OR PRINTED NAME OF SI MANAGING MEMBER OR MANAGER Dats ©

Daytime Phone #

<O




