e |
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000001334 '

1. Entity Name A

DF & B PROPERTIES, LLC.

Mailing Address

2016 SUNRISE KEY BLVD.
7" FORT LAUDERDALE FI- 33304 - ~ ~— sz

Principal Place of Business

2016 SUNRISE KEY BLVD,
FORT LAUDERDALE FL 33304

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90056 005 ****50.00
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2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65091 2985 Applied For
Not Appiicable
Zi Count Zi Countr ' it
P uniry P ountry 5. Certificate of Status Desired O Ei'ggq lﬁ;dc;t’c'”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RANKIN, JANE ESQ.

ONE EAST BROWARD BLVD, STE. 1600

Street Address (P.C. Box Number is Mot Acceptable)

FT. LAUDERDALE FL 33301

City

Zip Code

FL

8. The above named entity submits this
the obligations of registered agent.

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" — *—**————")‘-‘*“’-"_ﬁu‘—:—'“-—"c‘-bﬁ—“ﬂe"x‘“ﬂ’;_ T e e R e e p— e [ :
SIGNATURE ] Ea= puy - N
Signature, typed or printed name of fegistered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM I Detete TILE O change [ Addition S
NAME EMMERT, RICHARD NAME 8
STREET ADDRESS | 2016 SUNRISE KEY BLVD STREET ADDRESS 2
CITY-ST-2P FORT LAUDERDALE FL 33304 CITY-57-21P O
TITLE [ petete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Deleta TTLE [ change [ Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-ST-21P
e __ L N Delete o _ | TME e o ) o ) _[j cnan_ge [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TE (7 oelets TITLE (I change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. I hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)i), Floricla Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o executg this reporl as required by Chapter 608, Florida Statutes.
; 2-74 Wy Emm

SIGNATURE: OIRED

2/igfoz 181821941¢

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBE‘R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daviima Phena &




