2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN DORSEY & ASSOCIATES, L.L.C.

M98000001341

Principal Place of Business

18484 DEVONSHIRE ROAD
BEVERLY HILLS M) 48025

Mailing Address

18484 DEVONSHIRE ROAD
BEVERLY HILLS MI 48025

2.. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED

01 APR -2 AM 9:50

SECRETARY OF STATE
RUUATASSEE, FLORIDA

A0 I

DO NOT WRITE IN THIS SPACE ﬁ““

City & State City & State 4. FEI Number ‘ iad For
38-33‘!6129 Not Applicable
i 1 i Count it
Zip Couniry Zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - - - Name - -~ - .

PAGES, ERNEST A

7721 SW 56TH AVE., STE B

MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptabla)

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.

SIGNATURE
Sigrature, typed or printad name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS fCHANGES
TTLE MGRM O Delete TITLE [ Change [ Adeition
NAME PAGES, ERNEST A NAME
STREET ADDRESS | 7721 SW 56TH AVE., STE B STREET ADDRESS
cmv-sT-20 | MIAMI FL, 33143 CITY-ST-2IP
TMLE {1 Delete Tme [J change [ Addition
N e A00ONBADTA0G — 3
STREET ADDRESS STREET ADORESS gt o i_'é,-*'l —-=1071--003
CITY-5T-2IP CITy-8T-2IP s, 00 EweTh 00
e O Delete TITLE {JChange [ Additian
NAME .. NAME ' . .
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
T [ Delete TITLE [ Change ] Acdition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-2IP
e (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
or the receiyer or trustee empowered ‘?xecute this report as required by Chapter 608, Florida Statutes.

lirnited liability company

SIGNATURE: /—4

JoH
)

man
Rt

. DeALY

I
]

N,

R A
i ' PR B

s W T a2

smm\Tun( AND TYPI

Wéussn, MANAGER, OR AUTHORIZED HEPRESENTATIVE

5/%/5/ 2 Y362 2420

4 Data Daytime Phona #

e

v Q2Le00

CRZEQ83 (11/00)



