FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L98000002902 ecretary of State
1. Entity Name 04-21-2003 90125 041 ****50.00
DSM, LLC
Principal Place of Business Mailing Address
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
Suite, Apl. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 97‘7804777 Applied l.=or
Not Applicable
aw . Country Zp Country 5. Certificate of Status Desired O gese'gg‘ Lﬁ:jec::tional
- 6. MName and mre;; o; C‘u'r;am R;glstered _A;n; T i — 7. I:Iar-ne and Address t;f New Réﬁls?tered Agent -
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BR'CKELL AVENUE. SU"E3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 o ]
. ) 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registered agent and _[iua it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete THTLE ] Change [ Addition
NAME HAVLEM VLADIMIR NAME
STREET ADDRESS | C/0 6810 NEW TAMPA HIGHWAY STREET ADDRESS
CITY-ST-2P LAKELAND FL 33815 CITY-5T-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE - TTT o TET Opetee f e - o ) [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TEe [T Delata TITE [ crange [ Addition
NAME z NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIme - [ Delete TITLE [JChange [ Addition
NAME a -‘__ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P © f omv-stoop

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
" “indicated on this repont is true and accurate angHhal my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or truspbe owered to execute this report as required by Chapter 608, Florida Statutes.

fiRED 415 fo

SIGNATURE: Sie

OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

SIGNATURE AND TYPED OH pmu-re}ndae(gﬁ

CR2E083 (10/02)



