2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # LOO000009159 Secretary of State
1. Entity Name 02-14-2003 90062 041 ****50.00
D, LLC
Principal Place of Business Mailing Address
3925 WEST BOYNTON BEACH BLVD. 3925 WEST BOYNTON BEACH BLVD.
STE. 110 STE. 110
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 3343
e s e I AW O
Suite, Apt. #, etc. Suite, Apl. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1063359 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.ggq ";?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i "-"'-\’—""'-’- -t L e - iy T b . Name - T e - - - .- P
BAILIN, JOSHUA
407-B JFK CIRCLE ' Street Address (P.O. Box Number is Not Acceptable)
ATLANTIS FL 33462 |
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signatuce, typed or printed name of raglstered agent and title if applicable, {NOTE: Registered Agent signature raquited when reirstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGH 3 Delete TLE [Jcrange [ Acdtion
NAME ARRASCUE, JOSE F NAME
smeer aooress | 107-B JFK CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 CITY-ST-2IP
TITLE ‘MGR ’ - [ oelete TITLE [ Change (] Addition
NAME HALPERT, DAVID 7 : NAME .
street aooress | 107-B JFK CIRCLE STREET ADDRESS -
CITY-5T7-2IP ATLANTIS FL 33462 CITY-ST-2IP
TITLE MGR Delete CTHLE N e e . — —a=[2).Change—-[Z] Addition |-
NAME' BAIUN, JOSHUA=- — — ST T T e ToMET o 7
staeer aponess | 107-B JFK CIRCLE STREET ADDRESS
CITy-ST-2P ATLANTIS FL 33462 CITY-ST-21P
TIMLE [J Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE ] ] Detete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TME O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | nereby certify that the infermation supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report is true 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 comp: T recelver or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A 2L 52 W ALZL [‘;%/9, oZ///‘é_B

SIGNATURE #D TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MAN%EH, OR AUTHORIZED REPRESENTATIVE Cate Daytimg Phone #

CR2E083 (10/02)

1



