=7

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D & N REAL ESTATES, L.L

DOCUMENT # 100000007251

.C.

Principal Place of Business

Mailing Address

H 'EJPIE“ i .
AN
FiL.EL

OIHAY 18 ay 0: 16

SECRETARY OF cpar
TALLAHASSEE, rf 53}{5’-:&

7860 PETERS ROAD 7860 PETERS ROAD
SUITE F-110 SUITE F-110
PLANTATION, FL 33324 PLANTATION, FL 33324
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt‘ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1018619 Not Applicable
Zi i C -
® o SC ;:mw Zi g Soplimw 5. Certificate of Status Desired [ ] ?i ggq;‘r’gé"""a'
6. Name and Addres-s of-Current Registered Agent 7. Name and Address of New Registered Agént 3.
Name )
CAHAN, RICHARD J. ESQ.
RECKER & POL IAKO FF, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE, SUITE 100 ']
MIAMI, FL 33126-2065 oy Zip Code
t FL
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
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE1S $50.00
Make Check Payable to Degartment of State’
5. TANAGING MEMBERSMANAGERS 0. ) ADDITIONS/ICHANGES
TIME MGR [[] Dekte TITLE [[] change [] Acdiion
NAME SEDLEY, RONALD NAME
stReetanbress | 7343 BALLANTRAE COURT STREET ADDRESS
ov-sr-zp [ BOCA RATON, FL 33496-1423 eITY - 8T- 2P
TITLE |___| Delete TITLE [:] Change D Addition
NAME NAME . T
1000034413291 ——
gl il =B/ 14/01--01023--002
QTY -ST-2P CITY -8T-2IP kbl T i
TIMLE [] Delete TITLE - ificn
NAME ~ - - - | namE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY - ST-ZIP
TIME [] Dekte TITLE (] Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CiTY - ST-2IP
TIMLE D Delete e [] Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CITY - 5T-2IP
TITLE D Delete TITLE |:| Change |:| Addition
et NAME
STREET ADDRESS STREET ADDRESS
cIrY -'fT- 2P CITY -5T-2IP

SIGNATURE: /vvJ

RONALD SEDLEY, MGR

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

04/27/01 954-474-850(

SIGNATURE AND TYPED® OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

CRZECS3 (11/00)

Daytime Phone #

STFFL32519F .1

e




