2001 UNIFORM BUSINESS REPORT (UBR)

APFRUvE
AND

DOCUMENT #

1. Entity Name
DICF VENTURES, LLC

LOOO00008965

FILED

BFAPR 26 AMI0: 06
SECRETARY OF STAKE

Principal Place of Business Mailing Address

89485 WEST ATLANTIC BLVD. .
CORAL SPRINGS FL 33071

9485 WEST ATLANTIC BLVD.
CORAL SPRINGS FL 3307

TALAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

ARRI AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

4v  606£000

City & State City & State 4. FEI Number Apptied For
25 /09’ ‘587 Not Applicable
B ] Couny e L Country 5. Certficate of Status Desired [ g‘i ggq lf:"_’:&""“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name .
| Pree W -é&gzwusia.
(GRANER, THOMAS U Street Address (PO, Box Numbar is Not Acceptable)
301 YAMATO ROAD, SUITE 4199 2. (1A 0/
BOCA RATON FL 33431

City

SUORIS S

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VoY,

¥ 33/ 0,

SIGNATURE ] 2
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Reyistered Agent signature required when reinstating) OATE
FILE NOW!!I FEE IS $50.00 '
Make Check Payable 1o Department of State
9. MANAGING MEMBERS/MEMBERS J 1o ADDITIONS/CHANGES . _
TILE MGRM [T pelete TLE C)change [ Addition g
NAME NAME =
STREET ADDRESS SES%H‘JVEg?EART{ANﬂC BLVD STREET ADDRESS 2
OT-ST2P | Anesl SPRINGS FL 23071 CTY-ST-ZP SO00D4191 15 —-.r A
oHe o - ¥ -] L -
TITLE [ Delete TILE Pasuas - Chp——Oilgaition S
e NAME Bk, D0 S0 00 |
STREET ADDRESS i ) . _J STREETAODRESS | _
omy-st-zip T T T . ST CITY-ST-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE ) thange [ Addition
NAME NAME
squ ADDRESS STREET ADDRESS
CTY28T-2IP CITY-ST-2P
TITLE . 3 Delete TITLE [C) Change  [T] Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Sy

SIGNATURE:

SRR
.t ..‘.‘/

Isy-7¥ 80704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, HAGGER‘ OR AUTHORIZED REPRESENTATIVE

?‘I/?:/o/

( Daytime Phone #




