NALoo0002.02_

— (ACA RN

— 000076375560

(City/State/Zip/Phone #)

[Jrckur  []war [ mai

(Business Entity Name)

AQk-202 |

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

Rl A Sh

05/21/06—01003--004 #3500

i

)

=)
2 o
—&2
poar R
e =

v

2 = =
w2
Ao g
- o=
IR
%I«"" e
=7 N
grﬂ (2]

Ml 4 1Y amnAR




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2006

CAROL BELASCO

1250 E. HALLANDALE BEACH BLVD.
SUITE 904

HALLANDALE BEACH, FL 33009

SUBJECT: DPB ORIOLE LIMITED
Ref. Number: A96000002021

We have received your document for DPB ORIOLE LIMITED and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form. Verify the present registered agent information it
does not match our records.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 006A00042918

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section

Division of Corporations . .
SUBJECT: . DPB Driole A ke f
(Name of Limited Partnership or Limited Liability Limited Partnership)

DOCUMENT NUMBER: A 46 Oopo 0202

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

CHEoL BELASCH

(Contact Person)

r—

(Firm/Company)

LSO £. M[aﬂ,‘.&fg Ceacts K[J./ Susle 90y

{Address)

HallapLate . Flo . da 22009

(City, State and Zip Code)

For further information concerning this matter, please call:

CHEOc RBECHS O (IS¢ ) Y56-125ST

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. DPRB Drl'O/e_. I{I.MI‘.‘{’QJ

Name of Limited Partnership or Limited Liability Limited Partnership

2 10-29-199 6 3. 496 00000 202 |

Date of filing/registration in Florida - Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

/orﬂco Tnc .

Name

0269‘? _fou-‘FA 3&432\0/9_. Dnt/e_. 7 1‘/00"

Address

M‘Mr, F/D/tfa_ 23132

'Ci!y, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

CAROL RELCHSco

Name

AS0 £. Hallowdolo Beack l?/u‘-,ﬂ./ Sucke 904

Florida street address (P.O, Box not acceptable)

Hollontalo p_32300%

City, State and Zip

-—
6. Su v chgge(s) is/are iﬂ'ectwe when fled by the Florida Department of State, ,': o]
= =
o - 1 AL ‘ % F': —
=m0
Il o —
wo T
A
1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrge” o o O
comply with the provisions of all statutes relative to the proper and complete performance of my dg!es ~No
and I am familiar with an accept the obligations of my position as registered agent. el = 5_'
4:0/ &éﬂﬂo = F”'i o

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50




