2001 UNIFORM BUSINESS REPORT (UBR) = . "~ |

PRpS)

‘DOCUMENT # | 97000000417 | FLeo

1. Entity Name

DSS PROPERTIES, L.C. ' Ol HAR 21 AMID: 41
i ) /
[l
Principal Place of Business Mailing Address TEE}DKEQEAC)%\EED FFE E%IDEA
728 CASA LOMA BLVD. . 728 GASA LOMA BLVD.
BOYNTCON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address H"”l" ||| WHI H III" ||“| m" |||” I|I|| Ill“ ||"| "l" m’ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number Applied For
) 65‘0755726 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired o - ?5.00 Additional
. ‘ee Required
6. Name and Address of Current Registered Agent 7. Naofpg and Address of New Reglstered Agent
SIMON & SIMON CHARTERED foi -
2255 GLADES ROAD
SUITE 226-A ‘ ‘
BOCA RATON FL 33431 City FL | ZPCode

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 Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rginstating) | DATE
]
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Depariment of State '
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
MLE MEM [ oelets TILE 4 ' . O Change [ Addition
NAME SCAGGS, WILLIAM G NAME :
STREET ADDRESS | 4en) RO\’I' AL PALM WAY STREET ADDRESS
CITY-8T-2iP BOCA BATON ElL 33437 {ITY-ST-21P ) _
ME MEM O pelete TLE ' 2000 I;I =4 } 1 ':{%F_Eg&— —Lpyition
NAME DUGAN. LORRIE A - NAME -3/ Elr"'_ 1] —“UTEJ:_‘?-'“UDB
STREET ADDRESS | 4y IéITZROY WAY STREET ADDRESS sl 00 #5000
CITY-ST-7P OLNEY MD 20832 CITY-ST-ZIP _
e 1 uene- - ) ___ [oekte me . N T
WAE ggAGGs STEVEN M MAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP AWD TERRACE . CITY-ST-2IP "
TLE - 1 Delete TME A - O Change [ Addition
NAME NAME p
STREET ADDRESS | # STREET ADDRESS
cy-stzP | CITY-ST-ZP
TITLE 'i. 0 Delete TITLE ‘ : - Dl change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS )
CITY-5T-2P CITY-§T-2P /
TE [ Delete TLE / [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ '
GITY-ST- 2P l CITY-S7-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true jand accurate and that Wy signature shall have the same legaffeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the'receiver or trugtee ed to execute this report as regyfired by Chapter 608, Florida Statutes,

SIGNATURE: SRS OIS 5 3-|6- 0l 541’756:47/7

SIGNATURE AND TYPED OR PRINTED N, , OfF AUTHORIZED REPRESENTATIVE Data Daytime Phone #

av  €'I5100

CR2E083 (11/00})



