2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000009229

1. Entity Name

DPZ PROSPECT COMPANY, L.L.C.

r FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90685 018 ****55.00

Principal Place of Business Mailing Address
1023 5.W. 25TH AVENLE 1023 S.W. 25TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"098921 4 Applied For
_~" | |Not Applicable
- ) " Count "
Zie Country Ze oumry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent N i
i A— I FEp——m————tS e R T '
HANNON, R. MATTHEW _
1023 SW. 95TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statemeni for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typad & printed nama ot registered agant and titlke if applicable (NOTE: Registared Agent signature rexjuirad when reinstating) DATE
FILE NOWU! FEE IS $50.00
- o o | Maké Chetk Pa'ifaﬁIe‘ib'“FIbr‘id‘a"DepaT-tihéht ‘of-State” - T T
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TILE [ change [ Addition f_c‘,‘_
S
NAME SHANNON, R. MATTHEW NavE 2
STREET ADDRESS 1023 Sw 25TH AVENUE STREET ADDRESS 8
CITY-$T-2IF CITY-ST-2IP ]
MIAM! FL 33135 _ |
TILE MGRM 3 pelete TILE [ change [ Acdition 5
v DUANY, ANDRES M NAVE
STREET ADDRESS 1023 sw 25TH AVENUE STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| MAMIFL3IS S ik  — -
TILE - - MGRM- = ' Delete e IME T - e S ~=[E)- Chenge [ Addition=|==
NAME PLATER-ZYBERK, ELIZABETH NAvE
STREET ADORESS 1023 Sw 25TH AVENUE STREET ADDRESS
CITY-57-21P FL 1135 CITY-57-2IP
TME [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
NI [ Delete TITLE (] change [ Addition
NAME NAME
STREE’hBDHESS STREET ADDRESS
CITY-ST-2P yJ cmestze
11. | hereby cettify that the information supplied with this filing does not quali exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated en this report is true and accurale and that my signature shall ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executeft is refdt as required by Chapter 608, Florida Statutes.
X
! ]
SIGNATURE: \%ﬂ@NATLRE RECA @/’ 3—/17503
1ML RS AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMSER, WANALER, Off AUHORIZED REPRESENTATIVE Date * Daylime Phone #




