Ve P oot

2001 UNIFORM BUSINESS/RERORT (UBR) 0

DOCUMENT #  LO0000003943 : FILED

1. Entity Name ! .
DJMY ENTERPRISES, LLC. . : - QIEAY L PY J: 5
' : TE’FEAREE/{R\[ OF STATE
Principal Place of Businass Mailing Address ' IAL HH:"}E‘:E‘ FLUR“]A
4875 NORTH FEDERAL HIGHWAY 7TH FLOOR 4375 NORTH FEDERAL HIGHWAY TTH FLOOR
FT. LAUDERDALE FI. 33308 : FT. LAUDERDALE FL 33308 R
2. Principal Place of Businass 1 3. Maiing Addiess - _ ml"m m"m"m"m""“"“"m"m N"”mm""” ml
) ) i
Suite, Apt. #, etc. P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l
City & State City & State 4. FE! Number Applied For
' @~ 1003542 Not Appiicable
dp Country ‘ Zip Country 5. Certificate of Status Desired | gg'ggql‘:?:jﬁ"”a'
sjr it s G~ Name and Address'd Current Reglstered Agent == - =—=v=| 7 7 oo ST TTeg s Narn‘e‘aﬁd'ﬂddres?if Néw Registered Agént
~ Name: .

ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HIGHWAY.7TH FLOOR

Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308 i

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 Florida.

SIGNATURE ‘
Signaturs, typed or printed ngma of registersd agent and title if applicabla. (NQTE: Registared Agent signatura requirsd whan reinstating} DATE
FILE NOW!I FEE 1S $50.00
! Make Check Payable to Department of State
i
9, - MANAGING MEMBERS / MEMBERS 10. i ADDITICNS / CHANGES
THTLE L ?le Hude € J" wle/ M&L O petete VITLE ’ [ Change [ Addition
|
NA NAME
of (e
STREET ADDRESS leio /j:d [1 l/ 7 STREET ADDRESS
CITY-ST-2P _Pl&‘f\‘}%\ vere | AL /8294 uY-§T-2P < N < B — —
T J O Delete TLE ~6/ 127011010 PRnoe-3 112 Addition
NAME ‘ HAME kS0 00 kw0, 00
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP - ! oITY-57-2Ip
b IME, ) S . e Detete . S ATLE T L e s S - ———=—[ZJ-Change =] Addition - |
NAME | HAME
STREET ADDRESS . STREET ADDAESS
£ITY-ST-2P : CITY-ST-2P
TITLE ) 1 Delete TITLE : [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2PP
ME . [ Delete TIMLE } [TcChange [OJ Addition
NAME 1 NAME
STREET ADBRESS STREET ADDRESS
CITYT8i-a8 : CITY-5T- 21
e ' d { [ belete TME O Crange [ Addition
8 !
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITY-5T-2P

i

11. | hereby certify that the information sﬁppl' d 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 true and accuate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fkability company ar the receiverfor trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:X qsi ﬁi?-.?’;){g R 7 IR _S%/g / P-4 [z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

47 0261100

CR2E083 (11/00)

=, .




