2001 UNIFORM BUSINESS REPORT (UBR) A*"*;Hﬁ;}w

DOCUMENT # - 99000009229 - FILED
1. Entity Narne
DPZ PROSPECT COMPANY, L.L.C. Ol MAY =3 PH 2: 36
SECRETARY OF 5 Al
Principal Place of Business Mailing Address TA LL A H A SS r E  F L GRi D A
1023 S.W. 25TH AVENUE 1023 S.W. 25TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
S —— S R LA AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
65-0989214 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired R ?g'ggq lﬁ::led;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

SHANNGN, R. MATTHEW
1023 S.W. 25TH AVENUE

Street Address (PO, Box Number is Not Acceptable)

MIAMI FL 33135

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

Signalure, typed of printed name ol registersd agent and title if applicable. {NOT: Registerad Agent signature required when reinstating) DATE
¥ 4 TOODOAZI22E0 ¢ ——
FILE N/ W11l FEE IS $50.00 rHRLE ,f? ‘—Tlﬂ-::!jﬂqgﬁ_':_nw 5 1
Make Check P¢ ;ab!e to Deqértment of Stale Sk 00 ekt D
M ﬁ' i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE [1Change [ Addition
HAME SHANNON, R. MATTHEW HAME
e aooress | 1023 S.W. 25TH AVENUE STREET ADDRFSS
CiTY-ST- 2P MIAMI FL 33135 CITY-51-2IP
TILE MGRM 1 Delete TITLE _ [ Change [ Addition
NAME DUANY, ANDRES M NAME
streer AbDRESS | 1023 S.W. 25TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2P
TILE MGRM O Dekte TITLE [ Change [ Addition
NAME PLATER-ZYBERK, ELIZABETH NAME
STREETADDRESS | 1023 S.W. 25TH AVENUE STREET ADDRESS
CITY-§T-2P MIAMI FL 33135 CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP
LE [ Detete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-ST-2Ip
TITLE . 1 pelete TITLE [ Change [ Acdition
NAME  ~ NAME
STREET ADDACSS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecule this -eport as raquired by Chapter 608, Florida Statutes.

5-/-0f 305 -¢ 4H-/D23

Date Daytime Phone #

L 16000

dv

CR2E083 (11/00)



