2001 UNIFORM BUSINESS REPORT (UBR

Bat .

DOCUMENT # 100000015045 <~
1. Entity Name # ‘:’ e e
FILED
DEMPSEY FLCRIDA PROPERTIES, LC 3
N I.Lt .
0l ¥AY 29 PH &0
Principal Place of Business Maiting Address [
¢ cECRETARY OF 2T2TE
Iy MADEIRA AV 197 mADeind A ve RRELEE AR LY s e
TR AT A
SUI‘IG 210 5U|Té 3]0 o
CoRal £ARLES Fl. 3318y Coral gaBies  FIT 3313y
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
{5 - Job ~ 73 (f/ Nol Applicable
- : - —
ap Couniry ap Country 5. Certificate of Status Desired (| 55'00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ DE  VARowA, {flavl ]
1LY MVA DEIRA  AVE.  SuiTé  3io Street Address (P.O. Box Number is Not Acceptable)
Comal 4adies  FL 3313y
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
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS / MEMBERS ADDITIONS [ CHANGES .
— — i [=3 I
L:::E FORITUME DVTELILATIOIAL) Deete :‘:';EE [ change [ Addition =
TREET ADDRE Gepre Cone HEEH g' -
TS | QU0 ORA WIS AP SRIoL | TRENTES 2 I
CITY-ST-2 ‘(94 B' xnyui Ao '3% }“,S CITY-§T-21P E\JJ i
TmE L] Deete e Olchange (] Adeion | & |7
NAME "NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2IP
i Rl —
e O petete TinLe DO 4 1 Sk avdod —Troslon
NAME NAME -0h4 14,01 --01053==002
STREET ADDRESS STREET ADDRESS wRkkRs, B0 S0, 00
CITY-ST-2IP ‘ CITY-$T-2IP .
TILE O3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP N
el
TITLE [ pelete TITLE [1 Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-87-2IP i
- -
TITLE w, - 3 Dalete TITLE [ Change  [J Addition f
NAME s . RSN | [N V/1Y e T
STREET AD[L:AS STREET ADDRESS b
CITY-ST-2IP A CITY-ST-2IP
11. | hereby certify that the inforrpa i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trud hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the FR\empowered to execute this report as required by Chapter 608, Florid7%
y Date L l

SIGNATURE AND TYPED OR:PH '_ [PF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #



