2001 UNIFORM BUSINESS REPORT (UBR)

SCHRMNN

1. Entity Name ' 7 ;I
DRAGONFLY GROUP, LLL.C. ' i
— . - 01 JAH22 PH 2019
Principal Place of Business Mailing Address ¢
4141 EL PRADO BLVD. 4141 EL PRADO BLVD. SECRETARY UF STATE
MIAMI FL 33133 MiAMI FL 33133 . TALLAH;;@&EE FLORID}'}
- . .
625% Sto 53ST 6259 Qo s2CST o
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE
City & State City & State «  _ 4. FEI Number y Applied For
=AM _FL- L mAuag _FC" : 58-2269872 Not Applicable
Zip Country Zip _- Courtry o . $5.00 Additional
— 33 { q 3_; - . 33“{ 2 ) 7 _ 5. Cemf‘lcate of Stalus.;.Dc.eswe_:d [} Fee Required
6. Name and Address of Current Reglstered Agenmt 7. Name and Address ot New Reglstered Agent T
Name .
LEVINE, JACK GP.A. Street 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 sth?erjnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. : Yhe .
SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TMLE MGR O peletz TMLE , j — %m ige, [ Addigan. | &
o QUINTO, STEPHEN L i 4000035 PEHH4 =5 2
streer anoress | 4141 EL PRADO BLVD. STREET ADDRESS ~01/26/01--01 D‘.:S"":"_l:l 1e )
CITY-$3-ZIP MIAMI FL 33133 CITY-S§T-21F w00 keSO, 00 g
o
TITLE . . [ pelete TITLE N [Jchange [ Addition 8
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
meT T s o= T - S [ pege ~ AfeTE - - e Nee el o m s sempen 1 Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-S5T-Zp
TIIE ) O Delste TITLE J ' Y [Jchange [ Addition
P:AME ’ NAME .
24REET ADDRESS C STREET ADDRESS
?iTY—ST-?.IP . ' CITY-ST-ZIP .
THLE ‘ . 7 Detete TLE {1 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP ]
TITLE ’ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does 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 cornpany or the receive[ or  rustee empowered to execute this report as required by Chapter 668, Florida Statutes.
DI E AR kBB )T l
SIGNATURE: @%ﬁ N L ETHSEPHN QuuinTo (/(Kfof 30C 665 0233
SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE [ oae Daytime Phona #




