2001 UNIFORM BUSINESS REPORT (UBR) SRR

DOCUMENT#  MOO0O00001534 S | FILED
1. Entity Name - -
DOMINION REALTY, LLC : .
01 HAY 23 AM T7: LO
Principal Place of Business - Mailing Address E TAQR \i{:EFFEB?ﬁgA
!ALLAHAuJ
G/0 TRUMP MANAGEMENT INC. G/O TRUMP MANAGEMENT INC.
4000 ISLAND BLVD. 4000 ISLAND BLVD.
2. Principal Place of Business 3. Maiiing Address l" “I ‘“
Suite, Apt. #, etc. o Suite, Apt. #, etc . DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65’%33925 Not Applicable
Ze . Country : Zp _ Country 5. Cortificate of Status Desired [ $9-00 Addional
] Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
. .. Name o N ~ -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. v
SIGNATURE i
Signaturs, typad or printad hame of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
B : RSP | 18§ B |5 5, T, Y=5 1 1= Slls S
i ““FICE ‘NOW f"FEE 1S"$50°00 067 TR/01==01033--014
Make Check Payable to Department of State <ok, 00 #0000
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
ms .| MGRM _ 7 Detete TMLE _ _ ) [ change [ Addition
NAME TRUMP MANAGEMENT INC. RAME ‘ '
srecTabDRess | 4000 ISLAND BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-57-2P
TMLE - 1 pelete TITLE 7] Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP _
TILE I - 3 peletg TILE - .. <w-[JChange [T Addition
NAME NAME
STREETAODRESS ' STREET ADDRRESS
CITY-ST-2ZIP CiTY-57-2IP
— _
TTLE ., [T Detete TME [ Change  [J Addition
NAME" NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIF - . ’ CITy-ST-21P
TLE O Delete LE O change [} Addition
NAME . NAME
SMEET AODRESS STREET ADCRESS
CiTY-ST-2IP CITY-§T-ZP
TATCE ' 1 Delete TILE [d¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptior” stated in Section 119,07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same 'eqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ee empowered te execute this reporkas required by Chapter 608, Florida Statutes.

' aging Member
SIGNATURE: Bﬁ'ﬂ‘f‘- 3 3/1/01 732-390-9400

SIINATURE AND TYPED OR PHIN'I;E,D NAI{E OF EIQHIHG MANMIN“HFRR H#‘ﬂER, OR AUTHORIZED REPAESENTATIVE Date Oaytime Phone #

4v 0620100

| B

CR2E083 (11/00)

Sr eArer e emmmans AARAEES Lamas

N T R e B R

s s e

A e

o nk e e s




