2001 UNIFORM BUSINESS HEPORT (UB:R)

. i i
DOCUMENT # |
1. Entity Name Z00349 ! F “ L E D
' : o o
DA COMPANIES - CRLANDOQ, L.C. .
Principa! Place of Business Mailing Address i 0 {J 1 ﬁ-\ 3
- Y r J i
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD. ; SI:CMHI‘;\ %EE FLORIDA
PH#B10 PH#B10 ! TALLA
MIAMI FL 33181-2742 MIAMI FL 33181-2742 :
|
2. Principal Place of Business 3. Mailing Address ' H“" “H“ Il“' |||I”|H| Iml ‘l“ IIl“ Ill” |||” m“ |||l| |||" ’ll!
) ' :
Suite, Apt. #. etc. Suite, Apt. #, eic. . ' DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
£5-0255029 Not Applicable
Zp Country Zp Country 1 5. Certificato of Status Desied [ $9-00 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namé
IRELAND, SCOTTR Streei Addréss {P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD. '
PH810
MIAMI FL 33181-2742 City FL | ZpCode
8. The above named eﬁlizy submits this statement for 1he'purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent sig_nalure required when reinsiating) CATE
- . FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS / CHANGES
TME MEM O Delete TLE | [ change [ Addition
NAME [RELAND, SCOTT R NAME ; '
STREETADDRESS | 12000 BISCAYNE BLVD., PH810 STREET ADDRESS
CITY-ST-2iP MIAML FL 33181:2742 " CTY-ST-2P |
T MEM o TME | Ochange [ Addition
NAME NAME | — —
IRELAND, THOMAS K ; SO0 % |1:‘ ,ql,pgrir:_...,_}_
STRETADDRSS | 12000 BISCAYNE BLVD., PH810 | ST AR 4 EJ P
OT-STZF | MIAMLEL 33181-2742 STaP __dseRwCh 0 skt O
TLE [ Detete TIMLE : . {JChange ] Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P cmy-st-ze |
e [T pelete TITLE ; [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP ' /
TiLE & Delete TME ! v rf [JCtange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Delets TME ' O Change  J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-s1-20 |

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. | further centify that the information
indicated on this report is true and accurate and that my signature shall have he 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 gxgautalsrep Tecuired by Chapter 608, Florida Statutes.

"wﬁnme e wa .?- /19-01 __JO5-8F)-¢ 5%y

gumxﬂ"lun TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR mcnzemﬁ.ﬁm Ve o é Data Daytime Phane #

SIGNATU

497 89vL100

CR2E083 (11/00)



