2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004610

1. Entity Name
DCG PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

1948 WOCDLAKE TERRACE
DEERFIELD BEACH FL 3442

1948 WOODLAKE TERRACE
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

A80) CounTRY Liubd AV

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

01 HAY -3 PH 1: 13

SECRETARY OF STATE
TALLAKAGSEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

(AR

City & State . City & State 4. FEl Nymber — Applied For
DEFRFIELD BEACH FL 65 /0 5208 ot Applcatis
. 4P 5 3 "{' G 2 Countryq A_ Zip Country §, Certificate of Status Desired =l ?ese ggm'ﬁ:’e‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama )
RE'NSTEIN, JOEL Street Address (P.O. Béx Number is Not Acceptable)
5355 TOWN CENTER RD, STE 801
BOCA RATON FL 33486

City

FL

Zip Code

8. The above named entity submits this statement for the purposs of charging its agistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE .
8 SRR SOONg 222 Te -2
e iy
! 1%
FILE N¢ WiN FEE 1895000 05317000101 2=-013
Make Check Pa rbfe to Depl | ment of State N L el
¢ h '
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE O pekets TITLE fﬂgs (BEAT Ol Change  [EKddition
HAME NAME Nanley @ VA LASSIS
STREET ADDRESS STREETADDRESS [ {qU§ WCOH LAKE TE RE&pCE
CITY-ST-2IP CITY-ST-ZIP beEAFIELD &=alcH =i LAY D
L (3 pelete WLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TLE [ elete TITLE O change [ Addition
NAME NAME -~ -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE £ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TME [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE O oelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1hie same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability cormnpany or the receiver or trustee empowaered to execute this r port as required by Chapter 608, Florioa Statutes.

Date

Daytime Phong #

§-7gLnn

et

CR2E083 {11/00}



