FILED

2002 UNIFORM BUSINESS REPORT (UB!’I) Jun 23. 2002 8:00 am

DOCUMENT # | 00000008965 - S ry of Stat
1. Entity Name ec eta
06-23-2002 90505 006 ****50.00
DICF VENTURES, LLC O
Principal Place of Business Mailing Address
9485 WEST ATLANTIC BLVD. 9485 WEST ATLANTIC BLVD.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 65-1026587 Applied For
Mot Applicable
__Zip Country Zip Country f ; $5.00 Adgditional
R e 5. ‘Cemflcate of Status Desired O Fes Requirad
6. Name and Address of Current Reglstered Agent — ——~——>™={=——-_______ __ 7. Name and Address of Naw Registered Agent
Name - SR o
GARDINER, PETER W
Street Address (P.C. Box Number is Not Acceptable)
§231 NW 32 MANOR
SUNRISE FL 33351
City ' FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its régistered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad 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
TITLE MGRM O celeta TITLE [ Change ] Addition
NAME SOCH, ROBERT NAME
STREET ADDRESS | 9485 WEST ATLANTIC BLVD. STREET ADDRESS
ov-STZP | CORAL SPRINGS FL 33071 oirv-sT-2P
TITLE ' 7 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TLE ) — o .. . Ooees | mme . _ (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L O pelete TITLE [J Change [ Addition
NAME “f nane '
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P e CITY-ST-ZIP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2IP - CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP

11. | hereby cenlify 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 information
indicated on this report is true and accurale ang that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt ifability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (0 teiind ) Fsade; QUIRED f/n/g/a;l_

SIGNATURE AND TYPED OR PRINTED NAME OF SBNING MANAGIN“JEMBEFI, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytime Phonae #

5

CR2E083 (9/01)




