.
/
2002 UNIFORM BUSINESS REPORT WBH)

FILED

DOCUMENT # | 00000004610

DCG PROPERTIES, L.L.C.

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90134 002 ****50.00

Principal Place of Business

2801 COUNTRY CLUB BLVD
DEERFIELD BEACH FL 33442

Mailing Address

1348 WOODLAKE TERRACE
DEERFIELD BEACH FI. 33442

961699

2. Principal Place of Business 3. Maiiing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FE| Number 005 Applied For
' 65-1 205 Not Applicable
i t Zi .
Zp Country P Country 5. Certificate of Status Desired d $5'00 A_ddmonal
Fee Raquired
. 6. Name and Addresa of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
MName
REINSTEIN, JOEL ‘
Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD, STE 801
BOCA RATON FL 33486
I
City FL Zip Code
B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinglating) DATE
Il
FILE NOW!!! FEE IHS $50.00
Make Check Payable to Deq{artment of State
Due By May 1, :H!ooz
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE P 7 Delete TITLE [Jchange [ Addition
NAME VALASSIS, NANCY P HAME
STREET ADDRESS 1948 WOOD LAKE TERRACE STAEET ADDRESS
STCSTP | DEERFIELD BEACH FL 33442 bm-s1-2° |
TILE ' [ petete TIMLE As587 V. 724 . [l change  [ZAddition
NAME MME IBRTY 1B 7 INEL
STAEET ADDRESS STREET ADDRESS For CownarrRy ciuld SHLlyo>
CITY-S1-2IP CY-STIP | AEER s A L 33y
CTME - O Detete - TITLE N roE e [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CiTY-§1-2F
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g powered to exeute thi jeport as required by Chapter 608, Florida Statutes.
i
SIGNATURE #ND TYPED 01 PRINTER NAME'GF SIGNING MANAGING MEMBER, MANAGER, OR J0% IORIZED REPAESENTATIVE ¢ Cate Daytime Phora #

CR2E083 (9/01)




