LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT # 19900

1. Entity Name

DIMAGGIO LLC

0002811

05-01-2002 91553 047 ****50.00

LAV P2

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3230 STIRLING ROAD

3. Mailing Address

Suite. Apt. #. etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUITE #1
City & State City & Stale 4. FEI Number ) Applied For
HOLLYWOOD, FL 65-<0936470 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
33021 ] 5. Certificate of Status Desired O Foa Required
- . 7. Name and Address of Current Registered Agent

Narme —

DO NOT

WRITE

MORRIS ENGELBERG _ESQ.

Box Number is Nof

- SIGNATURE:

SIGNATURE AND TYPD OR PRINTED HAME DRGFNING HANAWMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Sueet Addrgss (2.Q. Acc table:
s
7 City | Zip Code
HOLLYWOOD, FL 33021
8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title if appicable. DATE
= FEE IS $50 00 L
Make Check Payahle to Depadment of Siate-
"""""""""" DUE BY MAY 1: :
9. MANAGING MEMBERS /MANAGERS —_
TME MGR mE g
NAME MORRIS ENGELBERG NAME =
. ! vpT STREET ADDRESS
STETANESS | 3230 STIRLING ROAD, SU.#1 2
CITY-ST-ZIP CITY-3T.21P «©
HOLILVYIWOOR BT 23021 o
[T A= r=r=p g a ot o S = i AKX w
- TITLE : THLE g
NAME NAME o
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2IP CiTY-ST- 2P
TILE THILE
NAME NAME
STREET ADDRESS hat —_— — e - STREET ADDRESS . S b PN S
st 10 oe.st.2p DO NOT-WRITE
TIE TLE ' .
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-219
TIELE TALE
NAME nNaMeE ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T1-2P
TILE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P v
11. | hereby centify that thejnfd mation suppliefi with this fling does not qualify for the exemption stated in Section 119. 07{3){i}, Florida Statutes. | further certify that the information
indicated an this re s e and accurate and thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability confpanfjorf{ie receiver o tee empowered to execute this report as required by Chapter 608. Florida Statutes,
& ORRIS ENGELBERG, MANAGER 04/18/02 (954) 966-3900

Data Daytime Phone 4




