STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006129

1. Entity Name I
DCM-NAPLES, L.L.C. FILED

Principal Place of Business Mailing Address 01 JuL 12 A{{; 8 h?

WA BEAGH FL 3038 s © SECRETARY OF STATE

TALLAHASSEE, FLORIDA

JILHIEI

2. Principai Place of Business 3. Mamng Addrez ”"“I” I" " ||
272w Koad |
Suite, Apt. #, etc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper ' p AApplied For
iy v s L o . M”\M/ Beﬁ‘?‘l Fl_ o L ] " | Not Applicable
Zip Country Country o, " Lo $5.00 Additional
§3 ) k( ) W Sa 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name '
DUNAEVSKY' DOV Street Address (P. a Box Number is ﬁlot Acceptable)
MIAMI BEACH FL 33139
R City Zip Cod
Miamy BEACH FL | 5%%¢0

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 ]
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 LII:ILIEI44= i s | —-—_;-4
Make Check Payable to Department of State ~07/1 8’-:'(] 1 ’_"'U 12 33’""9 1
Due By September 26, 2001 siordhl, 00 sesksl0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TmE MGRM O oelete e B9 changs [ Addition
NAME DUNAEVSKY, DOV NAME
STREET ADDRESS | —~48P4-MERIDIAN-AVENUE$246— STREET ADDRESS |4 yo‘? AlTow RoAx
oTSt2? | MIAMI BEACH FL 33139 st |MiAM) Beach FL 331¥0
TITLE [ oelete TINLE I Change [ Addition
NAME NAME
__STREETADURESS | . e e et mee o M mETAODDRESSY L _
CiTY-ST-2P CITY-5T-7P o T
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CITY-ST-2IP
nnE 0O velete TITLE (i Change [ Addition
MME ) NAME
STREET ADDRESS J STREET ADDRESS
omv-sthe, | L CTY-ST-2P )
me v M O Delete TMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' : CITY-ST-7IP
TITLE i [ Delete it (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I 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 made under oath; that | am a managing member or manager of the
jimited liability company or the-retEivar or i ered 10 execute this report as required by Chapter 608, Florida Statutes.

D [c m[‘i [ e N el T

SIGNATURE: e & S EETCT I TR ) 7/1#/0 [ Jos 522-G5%)

SIGNATURE AND TYPED oyﬁnﬁtn mu;d’ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

rrorey

CR2E083 (5/01)



