' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # LO0000009462 Secretary of State

1. Entity Name 03-11-2003 90025 028 ****50.00

3890 DNBC, L.L.C.

CR2E083 (10/02)

i

Principa! Place of Business Mailing Address
6530 W. ROGERS GIRCLE, SUITE 31 6530 W. ROGERS CIRCLE. SUITE 3t
BOCA RATON FL 33487 - * BOCA RATON FL 33487 - - : - e e B
Suite, Apt. #, elc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number m Applied For
/6= 1637957 Not Applicable
Zi Count Zi Count: ith
® ountry i ountry 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and-Address of Current Reglstered Agent —. o |y et mrem— o 7. Name and Address of New Registered Agent
Name
LEDER, SAMUEL E
6530 W. ROGERS ClRCLE' SUITE Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad ar printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ‘% Delate TME VY] ANARGEL 2 K Crange [ Addiion
nAME LEDGER, SAMUEL E NAME 1e0ek Qrod T 77 9
STREET ADDRESS | 6530 W ROGERS CIRCLE #31 stheer aookess | ¢ 573 W/ Kosers Cikerl Sk 3/
civ-st-2» | BOCA RATON FL 33487 o-sv-2P otA RATON FL 33487
4
TITLE O petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$7-2IP .
TIMLE e - e s Flipglgte~ e - TR S R i e v cee T e 2RI - [ Chdnge ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE . O belete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 71 Delete TITLE [CI Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplieggwith this filing does not qualify for the exemption stated in Section 119.07(3){(i), Floricia Statutes. | further certify that the informaticn
indicated on this raport is true and accuratffand 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 orfustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/N REQUIRE by ¢
SIGNATURE: SﬂCE\IHTURE RE UHR&JD { D'b /ﬁ/ ?f5'7?78'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ~ 4 Daytme Phora &




