2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [00000007894

1. Entity Narne

DMCMAG |, LLC

Principal Place of Business

6300 BLUE LAGOON DRIVE. SUITE 380
MIAMI FL 33126

Maliling Address

6303 BLUE LAGOON DRIVE. SUITE 380
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90047 044 ***%50.00

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'6342640 Applied Far
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
-- L - —_— Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name
ANANIA, FRANCIS A
Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 4300 (
MIAMI FL 33131-2144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed cr printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE P [ Deete e ] Change [ Addition
NAME GOLDBERG, MICHAEL A NAME
sreeT apDRess | 6303 BLUE LAGOON DR, STE 380 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE v O peete TME [ Change [ Addition
HAME CLARK, DAVEM NAME
sTreeT aporEss | 6303 BLUE LAGOON DR, STE 380 STREET ADDRESS
omv-st-2¢ | MIAMI FL 33128 GITYST-7P . e a
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2I
TITLE [ Defete TITLE [ change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Defete e O Change [ Adition
NAME © NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delﬂj\ TITLE [ Change  [] Additicn
NAME “N NAME
STREET ADDAESS STREET ADORESS
CITY-57-7IP / CITY-ST-2IP

s ngf qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this flling d
indicated on this repart is true and accurate an i

SIGNATURE:

report as required by Chapter 608, Florida Statutes.

MRED 3/14] o=

ave the same legal effect as if made under cath; that | am a managing member or manager of the

2085 206! -8Fo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB’H, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong # .7~

]

CR2E083 (9/01)



