FILED -
2002 UNIFORM BUSINESS REPORT (UBR) 8
. . =
o May 22,2002 8:00 ams
ey e LOO000007251 g Secretary of State
-
= 05-22-2002 90271 008 ****50.00
D & N REAL ESTATE HOLDINGS, L.L.C. \
~
Principal Piace of Business Mailing Address
7860 PETERS RD.. STE. F-110 7860 PETERS RD.. STE. F-110
PLANTATION Fi 33324 PLANTATION FL 33324
967322
o U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P - e - [ - e . N e e 65_1018:_6—19 - - .. | . |Not Applicabile
Zip Country Zip Country 8. Certificate of Status Desired d $5.00 Additiona|
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHAN' RICHARD J ESQ. Street Address {P.O. Box Number is Not Acceptabls)
BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126-2085 » .
City FL Zip Code
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 printad name of registered agent anc titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
T e Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGR O Delete e O Change [ Addition | S
Nabg SEDLEY, RONALD N e
STREET ADDRESS 7343 BALLANTRAE COURT STREET ADDRESS §
CITY-ST-ZiP BOCA RATON FL 33496'1423 CiTY-ST-2IP |§|
TITLE [ Delete TITLE [ cChange [ Additien | O
NAME NAME
STREET ADDRESS | _ e N . — STREET ADDRESS . B . . - R
GITY-S5T-2IP CITY-ST-ZIP
TME [ Deleta TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
_S_TREET ADDRESS STREET ADDRESS
oiry-sT-ZP | T cITY-ST-2IP
TE - _ . |_ T 1 Delete TITLE [ Change  [] Addition
NAME N f Y L PSR NAME
STREET ADDRESS STREET ADDRESS | . R . e -
oMy Y| § . - vt e N omv-srm )
TLE [ Delete TITLE {1 Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated 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 made under oath; that | am a managing member or manager of the
limjted liability company or the zeceiver or trusf;e emngerad 10 execute this repert as required by Chapter 608, Florida Statutes.
Q/ﬁ NV >EDL
I INAL S S TRE YRR »“ 4( TT &
SIGNATURE: { SN erar g O \?:,Q,“J;%.MW ()’ll Cié'—f Ln‘-( 85\7\')
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




