2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002811

1. Entity Name J /. i
DIMAGGIO, LLC F g ﬂw E D
01 JAN 29 PHi2: 12
Principal Place of Business Mailing Address .
\ : SECRETARY GF & m---
NG STIRLING R
HoLLTWoOD FL 21 HOLLIHOOD L S0 ?'{‘LU‘hASSEE FLO ORIDA

HOLLYWOOD FL 33021 >

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

R RAAD T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 650036470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ~
MName "~
ENGELBERG, MORRIS ESQ Street Address {P.0. Box Number is Not Acceptable)
3230 STIRLING ROAD
HOLLYWOOD FL 33021
Ci Zip Cods
AN v FL | ?°
» 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 registarad agent and title if appiicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
¢ FILE NOW!!! FEE IS $50.00
] Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [T palete TTLE {1 Change [T Addition
S:r:zir ADDAESS ENGELBERG, MORRIS ::;; ADDRESS
CITY-S8T-2IP 3230 STIRUNG ROAD CITY-5T-2P
s HOLLYWOOD Fl 33021 il
MLE [T Dekete ME — Cha ] Adgition
e - OnonoaE2 2 SER -
12 A —— Jr—
$TREET ADDRESS STREET ADDRESS =(2/02/01-- 1102 0ol
CITY-5T-2P CITY-5T-2IP #*&%*.:-I]. T S A
THE — . - . Opetets . e ' Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Detete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ Delete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-g1P CITY-ST-7IP
ME & [ pelete THTLE {JcChangs [ Aadition
NAME _1 HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify
indicated on this re

limited liability compan or he recelver cf\rustee €

SIGNATURE:

the information SUDDII

W

e

1/17/01

R this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes.

RRIS\ENGEIBERG MANAGER

Shalaty

(954) 966-3900

siGNATURE AND TYRED OR PRINTED uAlO oF s:emMmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

CR2E083 (11/00)

Daytima Phone #




