2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002419

1. Entity Name

DORALUSA, LLC EC b =D

Principal Place of Business Mailing Address 02 OCT 22 ﬂﬁ 9: SLI'

1017 WEST GLEN OAKS LANE. STE. 100 1017 WEST GLEN QAKS LANE. STE. 100 CEr R TARY L Siese
MEQUON WI 5309 MEQUON W1 53092 SE s i;\-xn - "—“L%"*‘i"{'"i A
}fﬁ‘\l.ﬁy’ii‘l.—a&:i‘, L LURG Y
s e T s A
’DQOI N- Df} G ‘J‘ﬂr\ e ol M. Dr‘+ L(.h‘lL'.m'l‘Dn
Suite, Apt. #, etc. d’ *R¢ Suite, Apt. #, etc. t DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE} Number 39.1910147 Applied For
€ %L(Dn, LI : wpe, 11T Not Applicable
% Dq Q cﬁgﬁ g%q Q ?Oun_try F’ 5. Certificate of Status Desired O gg;ggq::?géﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ -C T-=CORPCRATION:SYSTEM — - S S - e —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box N”mb?:ﬁm‘ifjﬂ%'aglj 1 EC'
PLANTATION FL 33324 07 22— T #1050, L0
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , _
Signature. typed o printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature ragiiroy yen ansy . vd
) - FILE NOW!!! FEE IS $50.00 = - . - ——————
Make Check Payable to Department of State :
~ Due By-September 25, 2002 - -
9. MANAGING MEMBERS / MANAGERS -10. ADDITIONS/CHANGES
TITLE P [ celete TITLE MmGEkm MC’nange 7] Addition
NAME KASTEN, CRAIG R HAME qu%gncxo .q?
STREET ADDRESS | 1017 W. GLEN OAKS LANE sTREETADDRESS | VD 1T KA JeA Oa‘L“.» LN 20l
biry-57-2P HEQUON Wi 53092 emY-ST2P | YW\eQuon, k N B Yo &
e S 1 Delete TLE Seabin [ Crange [ A
NE CARERRES, WENDY K e Kasten,
STREET ADCRESS | 1017 W. GLEN OAKS LANE saeeT AcoRess (10171 W2+ Grle~ Ln, Ha0k
CITY-§T-2IP HEQUON W! 53092 CITY-ST-ZIP MNeagreon, LWL B399
e O oelete e ERM Ol Change R Adeition
NAME NAME Coa o& Bocea _
STREET ADDRESS . o _ e || -sTREE DRSS \Dﬁ { G len Oakaln #ROE
orsee | s |\ eoyson, LWL B30T
TMLE [ pelete TITLE Tre&;._rg}- [ Ghange WAddmon
HAME NAME Liga Soee ey
STREET ADDRESS STREETADDRESS | 44t M, CD('*fbr‘o)é Pkwq
CITY-ST-2P CITY-51-2IP Mworion. LI £30O99
ut: O Detete e ' Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | | CITY-ST-7IP P
TITLE Co (] Delete TILE ) hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information suppli
indicated on this report is true and
limited liability company or the re

with this filing does not qualify for the exemotion stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
d that my signature shafyhave the same lega; effect as if made under oath; that | am a managing member or manager of the
gfftc this report as required by Chapter 608, Florida Stalutes.

X A ’szsjoa 2N 24 830

0 REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHO

0016191

CR2E083 (4/02)




