Y | '
2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # LO0O000007896 FILED

1. Entity Name
DMCMAG i, LLC
01 RPR-9 AM T: 48

SECRETARY OF STATE

Principal Place of Businass Mailing Address : r
6303 BLUE LAGOON DRIVE. SUITE 380 €303 BLUE LAGOON DRIVE. SUITE 380 ALLAHASSEE, | LCRIDA
MIAMI FL 33126 MIAMI FL 33126

BRI IR

CR2E083 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-1021017 Not Applicable
Zip : Couniry Zip Country 5. Certificate of Status Desred (] $9-00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . e Name ) e
ANANIA F C|SA Street Add {P.0. Box Number is Not A table) -
ree rass (0. BOx Number Is Not Acceplable
100 S.E. 2ND STREET, SUITE 4300
MIAMI FL 33131-2144
City FL Zip Cods
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 il
Signature, typed or printad name of registared agent and tifle if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOCCGO0E 1 22 ——3
Make Check Payable to Department of State ~04.16/01 01 005~~001
b e NN & 3. 3. 2. e\ AN
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE PRESIDENT ] Delete TITLE [ Change [T Addition
”AM; GOLDRBRERG, MICHAEL A. :::'EEHADDRESS
STREET ADDRESS
CITY-ST.2P 6303 BLUE LAGOON DRIVE, STE 38 )cITY -
- MIAMI, FL. 33126 o
TITLE VICE PRESIDENT [ Dedete TITLE [ Change 3 Addition
::::EEET ADDRESS CLARK, DAVE M ;‘:;EH DDRESS
6303 BLUE LAGOON DR, STE 380 §
CITY-3T-2IP MIAMI . E1, 3 3 126 CITY-5T-2IP
TILE _ [ Delete e . ' [ change 3 Addition
NAME _ ~ o MM
——————— | T e = T e m I e e = i e T T L] DR
STREET ADDRESS ’ STREET ADDRESS ) i
thry-s1-2IP CIrY-§1-21P
THILE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - S CITY-ST-2IP
[ 4
TILE O pelete TnLE [ change  [] Addition
NAME ) HAME -
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 2P ' ’ CITY-S7-21P
| mme ' Dalete TTLE [ change [ Addition
* NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CTY-S1-2IP
11. | hereby certify that the information suppiied with thi quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated cn this report is true and accuraje’and 1 @ the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr'truste t S report as required by Chapter 638, Florida Statutas.
[\d ! ‘\‘-'1 . el r “-._\’l,;-,q
SIGNATURE: SiGK U i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING masﬂ{mmem OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #



