' FILED
2003 LIMITED LIABILITY COMPANY Apr 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002419 ecretary of State
1. Entity Name 04-01-2003 90031 039 ****50.00
DORAL USA, LLC
Principal Plage of Business Mailing Address i -
10201 N. PORT WASHINGTON RD. 10201 N. PORT WASHINGTON RD. 'ju U q (b 1 ‘
MEQUON W1 53092 ' . MEQUON W1 53092
T s MGG
Suite, Apt. #, etc. Suite, Apt. #, etc. . R [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  39-1910147 Applied For
© |Not Applicable
e Country 7 Country 5. Cortilicate of Status Desied ~ []  99-00 Additional
) Feae Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Roglistored Agent  —
N Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payeble to Fiorida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ elete TITLE DHchange [ Addition
NAME KASTEN, CRAIG R NAME
STREETACDRESS | 1017 W. GLEN QAKS LANE STREET ADDRESS | 401 g0, Gd Coks | #2006
CITY-S7-2IP HEQUON W1 53002 Or-STIP T [Meguort, (O] S92
TME S O Celete TLE v BShange [ Addition
NAME KASTEN, WENDY K NAME
STREETADDRESS | 1017 W. GLEN OAKS LANE STREETADDRESS 1017 &0 Celemr Ooks Llase 3F 200
orv-s-2¢ | HEQUON Wi 53092 : cy-st-2e quon, 4 SANIT.
TITLE MGRM -~~~ -7 T T el - e 7T s - = Cthange [ Addition
NAME BORCA, GREGORY NAME
STREETADDRESS | 1017 W. GLEN OAKS LN #205 STREET ADDRESS
CITY-ST-2IP MEQUON W1 53002 CITY-ST-2/P
TITLE T 1 Delete TILE [T change [ Addition
NAME SWEENEY, LISA NAME
STREETAGDRESS | 12124 N. CORPORATE PKWY STREET ADDRESS
CITY-87-2IP MEQUON W‘I 53092 CITY-ST-2ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP * CITY-ST-Z1F

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as reqoied by Chapter 608, Florida Statutes,

stnaTuRE: Lsa SISMATURE 700 1A Pore0s

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESEN‘TAW Date Daytime Phone #

0071653

CR2E083 (10/02)



