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2001 UNIFORM BUSINESS REPORT (UBR "
(UBR) .. -
t d o :
DOCUMENT # i | (000008963 S -
1. Entity Name oo
D & V REALTY, LLC. FILED
Frincipal Place of Business Malling Address - 01 JUL_30 m 8 l‘ ?
1947 BUCHANAN STREET 1947 BUCHANAN STREET S ECRET ARY OF STATE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ~
- TALLAHASSEE, FLORIDA
L] .
Suite, Apt. #, stc. i Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
~ 1
City & State City & State 4. FEI Number Applied For
| 65~1030381 Not Applicable
Ze Country Zip Country 5. Ceriificale of Status Desired d $5.00 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
[ o ) h B " Name - . ) -
r
ANDEHSON ""u‘ Street Address (P.Q. Box Number is Not Acceptabla)
4000 HOLLYWOOD BLVD., SUITE 350-N
HOLLYWOOD FL- 33021 =
. City FL Zip'Codé
8. The above named entity sutémits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
{‘ i
SIGNATURE i
Signatura, typed or prln}ed name of registered agent and title if applicabla. (NOTE: Registared Agant slgnaturs raquired whan reinstating} DATE
b B FILE NOW!!! FEE IS $50.00 1 Uu%g,%:}b %_%%ﬁ lOOB— =
- - T —~| Make CHETK Payable to Department of State T UU
Due By September 26, 2001 ) . R .
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ' O pelete TITLE ' [Jchange [ Addition
NAME VALDES, LILIANA HAME —
STHEETASDRESS | 1047 BUCHANAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOb FL 33020 CITY-ST-2IP
TILE ! [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TME - - o fe e fmim e — + - DOoste—Jme | . L . e - mmeiee - — [OChange . [ Addition
NAME NAME
STREET ADDRESS ! STREET ARDRESS
CITY-ST-2IP ; CITY-ST-ZP - TN
TITLE [ pelete 1 TITLE [ Change _[J Addttion
NAME NAME
STREET ADD@_ESS- - } STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTRLE O Detete TILE = [ Change [ Addition
NAME NAME :
STREET ADDRESS \ STREET ADDRESS
orry-stdp CITY-5T-2P
TLE 1y, [ Delete TILE [Jchange [ Addition
NAME NAME -
z QTMQE_ESS* g ——— L Tt eSS | e e T, S -ESTHEET,iDDBE‘S—S- R o W R = Eommm o~ T T e STt
CITY-ST-2P - { ' | tirv-st-ze B

11. | hereby certify that the |nformat\0ﬂ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | farther certify that ihe information

‘indicated on this report is tfue and accurate and that my SIQnat

. limited liability company or the receiver or tr

SIGNATURE:

e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dcute this report as required by Chapter 608, Florida Statutes.

xZ2-IN-0]

4«7/'- 772

SIGNATURE AND TYFED
N

&
PRINTED NAME OF SIGNING IIANA}@ E‘BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

L4

Date Daytime Fhong #

91294]‘;

[ L A

CR2E083 (5/01)



