2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MOO000002419

1. Entity Name | FILED
Y OF ST TATE
DORAL USA, LG ‘» . m\?\%?gg B GRPORATIONS
a4 1.1.
Principal Place of Business Mailing Address 0‘ HAR "5 PH 3 5 -
1017 WEST GLEN DAKS LANE, STE. 100 1017 WEST GLEN QAKS LANE. STE. 100
MEQUON W 53092 MECUON W1 53092

2. Principal Place of Business 3. Mailing Address |||I|I|” |‘| ||||l "m |||” |II|| ||||| Ilw |I”| ”l” |||I| "I’I ||" ||||

1017 W.GlenOats lane | 1017 W. Gilen 0als lane
Suite, Apt. #, etc. Suite, Apt. #, gz DO NOT WRITE IN THIS SPACE
& State ity & State 4. FEl Number Applied For
eguon, Wl ﬂemmn ( )) 391910147
Zip Couniry Countly " i ) $5.00 Additiona
Ssoq 2_ . OZQLLK.QQ ég) Oq Z WGQ 5. Certificate of Status Desired O Foo Requirod
elwo—— ~ -~ . GName and Address of Current Registered Agent—— s~ ~ |~ ~omy=== = 7..Name and Address of New Registered Agent_~.-— —_ =
Name
C 7 CORPORATION SYSTEM Street Addrass {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 '
City 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 Florida,

SIGNATURE

Signature, typed or printed nan;a of registersd agent and tile if applicable. (NGCTE: Ragi! d Agent sig quired when reinstating) DATE
AR IIJIJﬁbrdH 'l I‘F*-‘—“"'—"I-
FiLE NOW!!! FEE IS $50.00 02200101087 -~{12d
Make Check Payable to Department of State !HMH#E'-.U [ skt !_IIJ
9. MANAGING MEMBERS/MEMBERS | KL ADDITIONS/CHANGES
TITLE P Keg'l Dent: [ Deete THLE Clchange [ Adition
NAME CRAIG R. KASTEN NAME .
STREET ADDRESS o7 W. &Glen ooXKs Lane STREET ACDRESS
CITY-51-70P H?_Q.UDT\ \)\Jl S3 (‘ﬁz CITY-S§7-2IP : )
e Y ME M O3 Dekete e Ol Change [ Addition
NAME L r@@o G RORC NAME
STREET ADDRESS Gt % LAANC | smeraooress
CITY-ST-7IP HE Q \AON sl =2 @ ya CITY-ST-71P
_TME e SecReTArR( O petete me____{ (7 .Change__[] Adsition_}.

NAME We Dy <. CARER NAME ‘
STREET ADDRESS -J 0 7 wW. Glen 0aKks (ane. STREET ADDRESS
ciry-r-zp Mequon, w| 53092 CITY-5T-2P _
TITLE v 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-2IP !
TILE S O Delete e ' “[Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ CITY-57-2P
TME 7 Deleta THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

11. L hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 liability company or the receiver or frustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W‘f ‘ «ﬂtﬂ; RENA A L-8- O FPOR2Y-7%0
SIGNATURE : TY| OR PﬂlNTE*IAIIE OF 5'0""‘0 MANAGING MEMBER, MANAGER, OR ‘LITHOR[ZE‘I.) AEPRESENTATIVE Data Daytima Phone # {/Zi

gy 6590800

CR2E083 (11/00)



