2002 UNIFORM BUSINESS REPORT {(UBR) Ma 051%0%]2) 8:00 am

DOCUMENT # 00000009159 Secretary of State

1. Entity Name
05-07-2002 90391 012 ****50.00

D, LLC
Principal Place of Business Mg Address
ATLANTS L 3 g TLANT 1. 32 96059
A A
2955 1o Boyyrion Rsark Rlon2a¥ s Sy atan Se acts Ry

Sufte, Apt. #, etc.

HHO LD

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65'1068359 Applied For
ntonReach, FL Rounen™ah FL Not Applicabie
" Z L Tedld N ar
3)2 i q chmww 'é{,' orn & 5. Certificate of Status Desired O ?5'00 Add(;tlonal
RS Y2 Am E’)lo ™ \ 60 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v e = . Name - et e
BA""N’ JOSHUA Street Address (P.O. Box Number is Not Acceptable)
107-B JFK CIRCLE
ATLANTIS FL 33462
City ’ " FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed of printed name of ragisiered agent and litle if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TILE MGR [ telete TILE [Ochange 7 Addition
NAME ARRASCUE, JOSE F NAVE
STREETADDRESS | 107-B JFK CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 CITY-ST-2IP
TME MGR O Delete TmEe [J Change  [J Addition
NAME HALPERT, DAVID NAME
STREETADDRESS | 407-B JFK CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 CITY-ST-2IP
TMLE MGR [ Delete TIMLE O change [ Addition
NAME BAILIN, JOSHUA e s o e el
STREET ADDRESS | 107-B JFK CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 CiTY-5T-2IP
TILE ] Deteta TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZiP
TITLE 7 oelete TNLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
11. ! hereby certify that the infarmation 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 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 exec is ifbort as required by Chapter 608, Fiorida Statutes,
= JD[S 4 /
SIGNATURE: S NIRED oq[22j01 _ 3b1- 740-Hozs
SIGNATURE AND TXEGS ING MANAGING MEMEE'R, MANAGER, OR AUTHORIZED REPRESENTATIVE J Data ¥ Daytime Phone ¥

CR2E083 (9/01)




