' 2003 LIMITED LIABILITY COMPANY

UNIFORN BUSINESS REPORT (UBR)

F DOCUMENT # L0100001 1080

1. Entity Name

D.CC. I, LL.C.

Principal Place of Business

11508 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33309

Msziling Address

11508 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33309

2. Principal Place of Business' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90028 006 ****50.00

N R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  66-1130065 Applied For
Not Applicable
Zi k i e
" Country P Couniry S. Certificate of Status Desired [ gese-ggqn}?:glonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LECHTEL, ROBERT
- 1150 B € HALLANDALE BEACH BLVD Street Address (P.C. Box Mumber is Not Acceptable}
: HALLANDALE FL 33009

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typed or pr.ntsd name of ragistered agent and titls if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

T

FILE NOW!!! FEE IS $50.00
IMake Check Payable to Fiorida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TILE P O Delete TITLE [0 Change ] Addition
RAME LECHTER, ROBERT NAME
STREET ACDRESS | {150-B EAST HALLANDALE BCH BLVD STREET ADDRESS
CITY-S7-2IP HALLANQALE BEACH FL 33009 CITY-S7-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
nLE [ elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Dejete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

11, | hereby certify that thefinformatio
indicated on this report is trug and dccurate and th
limited liability company or tife recejver or trustee e

SIGSRATE

SIGNATURE: 9

upplied with thig filing does not qualify f
ray signature shall hav
powered 10 exacute thi

RE REO]

IRED

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
e same legal effect as if made under oath; that | am a maraging member or manager of the
eport as required by Chapter 608, Florida Statutes.

4))-D3 45y YS5-3660

SIGNATURE AND TYAED QR PRINTED NAME OF SIGNING MANAGING MEMBEH*ANAGEH. OR AUTHORLIZED REPRESENTATIVE

Data Daytime Phone #

3
g

CR2E083 (10/02)



