2003 LIMITED LIABILITY COMPANY

CC1 NN

UNIFORM BUSINESS REPORT (UBR

1. Eﬁl Name -
" "DORADO IMPERIAL, LLC . FILED
Nov 07,2003 8:00 A.M.
Principal Place of Business Maifinﬂ ﬁﬁ’&ﬁsﬁ Secreta ry Of State
1151 AIRPORT RD.. STE. 2 1151 Al D.. STE. 2
MINDEN Nv 89423 ’ MINDEN NV 85423
_l.
2. Principal Place o Busness 3. Maiing Address FIBRIBNNT TUD WOTIN 1L RO RN WO WULD WO THE Ve O
!, Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nymber Applied For
e . L . e _415_;'! /1559916 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desied ~ [J  99-00 Adaitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PARACORP INCORPORATED _ o
T 236’EAST BTH AVE. ~Stidet Adtress (PO. Box Number is Not AcGeptabla) - —
TALLAHASSEE FL 32303
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and titke if applicable. (NCTE: Registerad Agert signature recuired when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES .
me . [ Delete me {JChange [ Addition | &
e ELLIOT, BERT MERH e g
STREET ADDRESS 1151 AIRPORT RD—u STE- 2 STREET ADDRESS g
CITY-ST-2F MINDEN NV 89423 CITY-ST-2IP ﬁ
TME ] Detete THLE [Jchange [ Addttion | O
NAME ELLIOT, NORVY S HGR H NAME
srheer appaess | 1151 AIRPORT RD., STE. 2 ) STREET ADDRESS _
CY-ST-2iF MINDEN Nv 89423 = - T =¥ onv-Gzp -
::;EE 03 pelete E;EE - " ;é [:ff%} !j E.'E: e :—_3!:' E_Tﬁg-ﬂlange [ Addition
0430 301059 -~010 T 1
STREET ADDRESS } STREET ADDRESS 3 ~-0105 G4 w0,
OY-ST-ZP o L CITY-ST-2P o . _ b
TMLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-21P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP 7\
TITLE {1 Detete TMLE \ q/ [1Change [T Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ~ CITY-ST-21P
11. | hereby certify that the information supplied with this filing Woes not qugy for the gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shafl Have dwsegfime legal effect as if made under oath; that | am a managing maemiber or manager of the
limited liability company or the receiver or trust 5 as required by Chapter 608, Floridda Stalutes.
A D %o/ )
SIGNATURE: ___ SICARDEBISZ AUFSD ~ Q2/03 (Gus) 34p-4763
SIGNATURE AND TYPED OR PRINTED NAME OF agfNing ol IFTIBET WANAGE R, OR AUTHORIZED REPRESENTATIVE [ oumel "Daytime Phone #




