1
FILED g

2002 UNIFORM BUSIN§§S:REPORT (UBR) Mav 06. 2002 8:00 am

DOLUN Secretary of State
D & V REALTY, LL.C \J 05-06-2002 90189 006 ****50.00
» L.LG.
Principal Place of Business Mailing Address
1947 BUCHANAN STREET 1947 BUCHANAN STREET Ty
3 K
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 6547496
2. Principal Place of Business 3. Mailing Address H""m m II II Ilm " " I” II I I ”II’I I“II "” |I||
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1030381 Applied For
Not Applicable
Zi t i it
P Country Zip Country 5. Cerlificate of Status Desired O $5'00 .dfddmonal
Fee Required
=== e = 6. Name and Address.of. Current Registered. Agent saizme = s 2o oo 7. oName and Address of New.Registered Agent. - oo = o0 |
Name
ANDERSON, JILL
Street Address (P.C. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 350-N
- HOLLYWOOD FL 33021 .
City ) F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typad or printad name of registered agaent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) 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 .
TITLE MGRM ' O Delate TITLE Oichenge (7 Acdiion | S
NAME VALDES, LILIANA NAME &
STREET ADDRESS | 1947 BUCHANAN STREET STREET ADDRESS 2
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-2IP H
o
TILE [ oelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - - . .o . || cmy-stze . L .
TITLE [ Datete mE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-5T1-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ pelete TLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-ZiP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
7/ p4 Trsed 04 /2¢/o
sanarune, 22/ A0H QUIRETLe4 - 4/24/02
Date Daytime Phona #

SIGNATURE RINTED NAME OF SIGNING MA| MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




