2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%})E?8-00 am

DOCUMENT # L00000007896 ecretary of State

1. Entity Name

DMCMAG I, LLC \ 04-09-2002 90047 042 ****50.00

Principal Place of Business Manlmg Address
6303 BLUE LAGOON DRIVE. SUITE 380 6303 BLUE LAGOON DRIVE, SUITE 380
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE) Number 65'1021017 Applied For
Not Applicable

- - ; —
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional |
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad hams of registered agent and tills if applicabie, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TIE P [ selete TITLE O change [ Addition
NAME GOLDBERG, MICHAEL A NAME
STREETADDRESS | 6303 BLUE LAGOON DRIVE, STE 380 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 : CITY-S7-7IP
TMLE v O pelete TILE [J change [ Additicn
NAME CLARK, DAVE M NAME
STREETADDRESS | 6303 BLUE LAGOON DRWE‘ STE 330 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33126 CITY-ST-2IP
TMLE L. . . [ Delete TILE [ P .. . . .. _.™Ochange [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dglasa TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmaticn
gl have the sama legal effect as if made under oath; that | am a managing member or manager of the
B¢ ute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filingfdoes ng
indicated on this report Is true and accurate and that my gignatys
limited liability company or the receiver or trustge-empowerag

= |

beel

SIGNATURE; ____SICNAY EOURED 3lsls2 305 201 850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGER OR AUTHORIZED REFRESENTATIVE Dats Daytime Phona #

:

CR2E083 (9/01)



