3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000417

1. Entity Name

DSS PROPERTIES, L.C.

Principal Place of Business

728 CASA LOMA BLVD.
BOYNTON BEACH FL 33435

Mailing Address

728 CASA LOMA BLVD.
BOYNTON BEACH FL 33435

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, elc,

FILED E
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91462 004 ****50.00

446920

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0755726 Applied For
Mot Applicable
i t Zi Countr iti
4p Country P y §. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = S e e Name - - - T e . - - = . - —
SIMON & SIMON CHARTERED
Street Address (P.Q. Box Numkber is Not Acceptable)
2255 GLADES ROAD
SUITE 226-A
BOCA RATON FL 33431 ,
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 h
Signature, Typed or printed nama of registerad agent and title it applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. DueByMay AR e e ,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES o
TINLE MEM O Celete TILE [ Change [} Addiion | S
NAME SCAGGS, WILLIAM G. NAME %
STREET ADDRESS | 1520 ROYAL PALM WAY STREET ADDRESS 2
CITY-ST-21P BOCA RATON FL 33432 CITY-$T-2IP Ié-l
TINE MEM [ Dalete TILE O Change [ Addition | O
NAME DUGAN, LORRIE A HAME
STREETADDRESS | 17100 FITZROY WAY STREET ADDRESS
CITY-$T-2IP OLNEY MD 20832 CITY-ST-2IP .
ILE MEM = - Ooeee TILE [ Crange [ Addition
NAME SCAGGS, STEVEN M ) TR e T T S = e e . - .
STREETADORESS | 168820 ETHLEWOOD TERRACE STREET AGDRESS
CITY-ST-2IP OLNEY MD 20832 GITY-ST-2IP
TITLE ’ O Delete TITLE [l change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
e [ Detete TILE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recelver or trustee empowered to axecute this report as required by Chapter 608, Flarida Statutes.
Data Daytime Phone #




