2001 UNIFORM BusmEsé REPORT ("'BR)
DOCUMENT # - L0O0000004334 ... LD

1. Entity Name

. ! :
DLA INVESTMENTS, LL.C i ) g
| 01 BPR -t AH 7:56
‘ ‘ g STATE
Principal Place of Business Mailing A'ddress T S [ C RE TAQB\‘E EG FF L 0 R ! D A
' TALLAHA
37358 SHARES PLACE :, F.O. BOX 211942
RIVIERA BEACH FL 33404 ¢ ROYAL ?ALM BEACH FL 33421-1942
) : _ .
‘ ARG LA
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. . P Suite, Apt. #, etc., DO NOT WRITE N THIS SPACE’
City & State City & State 4. FEI Number : v{Applied For
: ) Not Applicable
Zip Country Zp i Country 5. Cortificate of Status Desired [__'] gese geoql‘:rd:ét'onal
6. Name and Address of Current Registered A.genl . 7. Name and Address of New Fleglsiered Agent
= UL JUPS — i T —— Name . T e ——
CORNWELL‘ CHAHLES C i Street Address (P.O. Box'Number is Not Acceptable)
3735-B SHARES PLACE ‘ :
RIVIERA BEACH FL 33404 !
i
|

City 7 FL Zip Code

B. The above named entity submits this statement for the purposq of changing its registered office or registered agent, or both, in the State of Floricfa.
\

SIGNATURE |

Signaure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
FILE NOQW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS | K3 ADDITIONS/GHANGES
me TPres i A%'k : O Delete TITLE © Ochange ] Addition
Nave Chactes €. Cornwell | e 200003395302 ——3
SET0ES | 3785 _8_Shares Place STREETADRES =04/ 12/01--01120-~005
Giy-ST-7P Riviers Beach L 33404 CImY-§7-27 wpwamtll [0 . s, O
TME Se.cre'\'arv\ "'ﬁ-msuru» ! |___| Delete me ! (O Change [ Addition
NAME
e Fares F. Behmarde
STREET ADDRESS 37135 .B Shases STREET ADDRESS
CimY-51-2IP R\ \Ll “ﬂ.ﬁ B ﬂa. C.h F’i_ 3 3 ‘40"{ Grmy-51-29 P
e - .l s m e i [peee-= - femE- - IR L e = £ Changz. . Addition,
- R - i HAME '
STREET ADDRESS ’ i STREET ADDRESS
GITY-ST-2IP ‘ GITY-ST-ZP . _
me U3 Delete e ' Cehange O Additien
NAME ' NAME ,
STREET ADDRESS . | N STREET a0DRESS
CITY-ST-7P { CITY-ST-2IP .
ME . | O petete TITLE P [T Change [ Addition
NAME [ HAME
STREET ADORESS | X STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP )
e - i O Delete TTLE [1 Change - [] Addition
NAME ' : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZP | CITY-ST-21P

11. I hereby certify that the information supplied with 1h|s filing doés rot 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 accurate gpg.tRat m nature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
limited liability company or the receive " red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g7 A A R e R T 3’ SA 0/ 52/~£6f1’ —o/2.7

SIGNATURE AND TYPED CR PHINTEDFIIE OF SIGNING HINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #
i

4¥ 6088100

i, e

CR2E083 (11/00)



