2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

00000001873

SIGNATURE AND TYPED oymﬁsn NAME ofsuaum MANAGING ueuaan" MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

L86eion

1. Entity Name %
DT ENTERPRISE GROUP, L.L.C. '
Principal Piace of Business ' Mailing Address . y R
Gl MARTS AMI0: 35
2484 EAGLE WATCH CT. 2484 EAGLE WATCH CT.
WESTON FL 33327-1403 WESTON FL 33327-1403 Ty : ; [
2. F'nnclpal Place of Business 3. Mailing Address - ”"“m I“ |||H "“| m“llmlmulm Ilm ""’ mll ‘I“I "" ||||
;9’004/ Vn:u:nT ZP‘ Z‘/Ot? /V %H/t.rs./y J:?/
Suite, Apt. #, etC. © Suite, Apt. #, etc. £ DO NOT WRITE IN THIS SPACE
o9 Lo 9
lty & State ity & State 42I Nymber Applied For
zfolﬁ/ p‘j’\l_f ;L /ﬁ(h”é/oﬂc ﬁhs /é ;J 0?5?,('/ ¥3¢ e Not Applicable | ... .
le ountry a/ Zip Country .00 itional
5. Certificate of Status Desired !
33(:7 2‘(/ roplar 530 2 ! Ve ides : ired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name —_—
GREEN. MITCHELL F %’40777,, Sl'oc %5(/;/6
4 Stret-Address (FO, Box Numbepis Not Acceptabie)
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH TLCe m (éé Léssg_a_ w7y S
HOLLYWOOD FL 33021 2255 Blohs ;o/ 329 4
i (i?:t
. e 5?0 ﬂg_m FL E 3 -? /
8. The above named entity submi nt for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNAT ,ma’Z:u 15-/96/‘5‘504/5 / / Z Z,/
Signature, typefi or ;mnt,aylﬁe of registeret agent and tite if applicable. {NOTE: Registered Agent sighatura raquired when rainstating)
/ FILE NOW! FEE I et ll,%l_jl‘__;:,‘?h} Ii_;.ﬂljr--nj{_—i—‘; s |
e - T
Make Check Payable to Depa of State rermre b _JI I LT 00
9. . MANAGING MEMBERS / MEMBERS 10, ) ADDITIONSICHANGES .
it A::ﬂﬁﬂw_j_—-ﬁﬂsﬁ-& 1 delete e “Jime7ty S 777.5 nsoiale Clchange  (@Afoton | S
NAME NAME Manas / b
STREET ADDRESS STREETAODRESS | 2 /O ,c/ Un v ers . /; br =229 2
o
CITY-5T-ZIP CITY-ST-2IP CMA!O/{( ﬁm S Fé 3 3‘_.9 ya g/ %
TITLE [ Detete TNLE Her .,:;:/ LleMec e [ Change [B’ﬁdition g
NAME NAME »rian e e
STREET ADDRESS STREET ADDRESS | 2/ 0O 7 /1 cvews Ty 0 209
J_CIY-ST-ZP. fe - -ee et TR L S e ~f-Cmy-sT-zp - p(,,_,-é/a-;(( -ﬂ;’;:f(. £l 37 Z‘-/ . -
T O] Delete e - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE [ Delete TITLE ) Change” [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP ,
TITLE [ pelete TTLE i O change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADURESS \/
cimy-5T-2IP CITY-ST-ZP
TLE [ pelete TITLE [Jcharge [ Addition
NAME T HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or truste: wered to execute this report as requtred by Chapter 608, Florida Statutes
. /:’ - ! / /
SIGNATURE: T T NS e, He /A' / 2y 305205 Dppd



