2001 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT #

1 Entity Name

3890 DNBC, L.L.C.

00000009462

FILED

OIMAR =1 M g: 3¢
SECRETARY OF syare

Principal Place of Business

£530 W. ROGERS CIRCLE. SUITE 31
BOCA RATON FL 33487

Mailing Address

6530 W. ROGERS CIRCLE. SUITE 31

BOCA RATON FL 33487

e

¥

TALL AfASSE FLORIDA

2. Principal Place of Business

3. Mailing Address+-

.

AU AR

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
ALY =52 ~O 77 Not Applicabla
i Count Zi C "
“p ountty P ountry 5. Certifcata of Staws Desred ~ []  $9-00 Additional
. ) Fee Required
6,_Name and Address of Current Reglstered Agent e . 7. Name and Address of New Registered Agent
Name
LEDER, SAMUEL £ Street Address (P.O. Box Number is Not Acceptable)
6530 W. ROGERS CIRCLE, SUITE 31
BOCA RATON FL 33487
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
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T 1 Delets TmE M Mﬁ"‘-l_mfm Qel- Ol Change  [Addition
NAME NAME SAmue| . L%ﬂ% ‘4 a3/
STREET ADDRESS STREETADDRESS | &5 B ¢ Raﬁ‘*‘a A
OITY-ST-2P a5t | Fes /6*47‘07‘— /=, B3LE7
TITLE [ elete TITLE Clchange [ Addition
NAME NAME _
g R o e —
STREET ADDRESS STAEET ADDRESS ] DD B3l -33'.:52!.4 23 L
OSTIP. | e e orvstze, | oo, —D3/08/M1--01U7 e
B Y S - O delete TILE e T ; ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE Y [ Delete TITLE [J Change [ Addition
NAME b NAME
STREET ADDRESS ) . STREET ADDRESS
orv-stzp [ - GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-§-2IP 2ITY-5T-2P ' .
TME™ ) [ Delete TNLE [ Change [ Addition
NAME * ' NAME ‘
STREET ADCRESS STREET ADDRESS '
CITY-S1-2IP CITY-§T-7IP

11. | hereby certify that the information supplied wi
indicatad on this report is true and accurate an

limited liabliity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATUR E . W\'Qj li?]/'; ACUIRER

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

5%/~ T -7C 78

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9—//9/ of

‘D\aylims Phone #

N

4y €029100

CR2E083 (11/00)



