2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000095 | | .
1. Entity Name L [—_D_ STATE
‘ SECRETARY OF ©
DRAGONFLY GROUP, LL.C. DiVISION OF CORPORATIONS
Principal Place of Business Mailing Address DO AUG l h AH ‘0\'\ 02
4141 EL PRADO BLYD. 4141 EL PRADO BLVD. S ‘
MIAMI FL 33133 MiAM} FL 33133 o )\ .
R
2 Principal Place of Business 3. Mailing Address m “ ” '“ '“ I
Suile. Apt. #, etc. " Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number “|Applied For
58‘2289872 Not Applicable
Zip CUl:I!'llry Zip Country - . $5_o° Additlonal
oo - = - - e . B T RIS 5: %’E’Eﬁlﬁ of Statf’.s [ZE_'S-'EE,‘J. - D__ —.Fes Raquired -
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstared Agent ™
Marne
LEVINE, JACK C.PA. Strest Address (P.O. Box Number is Not Acceptable)
16855 N.E. 2ND AVENUE, #303
N. MIAMI BEACH FL 33162
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regismred office or registered agent, or both, in the State Ql Florida, ' ’\.: :
SIGNATURE : ' N
Signatwe. typad or printerd name of registered agent and title i applicable. {NOTE: Ragisterad Agent signature raquired when reinuaﬁ‘ng)ﬂ iy e i a— ="} _,.._...L_D_QT;.-. I O I, )
e s - - T S of Ty n _F0 W FRCE -__‘:._! :g—t_: P :.._',:' LI "1".‘1—'_
.© FILE NOWII FEEIS $50.00 . ° —-0a/ Ef»fj;i’l';,"-‘!:;,;‘—'12;33;;EELUD
Make Check Payable to Department of State gdol), LIE FRRRTSU
9. MANAGING MEMBERS ] MANAGERS ¥ e ADDITIONS/CHANGES
TmE MGR TS Dsiste TMLE MR 3 Bchange T Addition
. : [ -
e QUINTO, STEPHEN L MAME usSre 5T fﬂfﬂ o
STREET ADDRESS | 6505 ALLISON ROAD smeerrooness | T PRA
om-s1-2¢ | MIAMI BEACH FL 33141 CITY-ST-2P Mgy . FL 22133
TITLE & belete TLE ' JChangs  [J Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TTE T T S 7 ey - ME . | 0 cemetemiem o wt - =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2F
TLE T Delete TME [ Change £ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - .‘-'»‘ CITY-S7-2IP
TME ’ B 7 petats TITLE : Cchange [ Addition
RAME . NAME
STREET ADDRESS g STREET ADDRESS
CiTY-ST-21P - CITY-ST-2IP
TILE [ Delete TITLE {3 ctange , [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
linited fiability company or the receiver of frustes e/pEETered this report as required by Chapter 608, Florida Statutes.

3 UIRED  ¢fyfoo

SIGNATURE: =1GfA

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

Al

CR2E083 (5/00)



