2000 UNIFORM BUSINESS REPORT (UBR) APPRYYer
DOCUMENT# LYFUUUUUE8UL . APJD -‘;{‘1__ ——
1. Entity Name F’LED . H_}_“
DAO MANAGEMENT, L.C. : 00 APR*& AHIO ,
" - :,.P b ....... ! -
SECRETARY -
Principal Place of Business Mailing Address TAL LLA HAS SE “F S TAT e
!ﬂil orld Olw‘xw Lana 5109 Qel Prado Blvdl.- EF LUR'I’DA a
il Cope [oval 7L 33304
Fowt }H WQ ’fl. 33907 aP . :
2. Principal Place of Busmess - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number bg 0957279 Applied For
. - Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired 0 fai'ggq lﬁgeﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%;LQ/ BM‘EEL” - —:::Address (P.O. Box Number is Not Acceptable)
5109 al rado Blvil.
CQ/PB DOM/ i {L 33994 City ' FL | ZrCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and Litla f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE H O pelete TITLE [Jchange [ Addition
NEME ﬁuy\k S btU.E HRME
STREET ADDRESS l‘ZS ' STREET ADDRESS
GITY-ST-2IP 0 3'03b elmg / EEHMQ/”V CITY-57-2IP
e MER 1 Delele TITLE Ol crange [ Addition
NAME Bunk ﬁu@“im NAME SOOODSZ L T RS r__':;___,...,. "y
STREET ADDRESS Neu,eg% age ¥ STREET ADDRESS - 4 7‘1’!; T liJ'"'Ul IUU——f 1l
ov-stze |-31036 Eime /E’BFMMV CITy-§T-2IP . st 00 #eswsnl, D0
me R A =T R TR [.Change___[] Addion_|_
NAME ' NAME ,
STAEET ADDRESS STREET ADDRESS :
CITY-ST-21P ' CITY-ST-2IP
TITLE O belete TITLE [ cChange [ Addition
NAME NAME
STAEET ANDRESS ' STREET ADORESS
CITY-ST-ZiP CITY-8T-2IP
TITLE A 1 pelete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P : CIFY-ST-27
TITLE; O petete TITLE ' . [ Change [ Acdition
NAME ] NAME ’
STRYET ADDRESS STREET ADDRESS
CITy.5T- 2P - *CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report is true and 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 liabifity company of the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {Jq«é/j J X ’EMZ;,M D[P/D’ /Pp QV 5/119 97

SIG URE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Day“me Phane #

CR2E083 (11/99)




