., 5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000009450

1. Entity Name

DJF DEVELOPMENT LLC

Principal Place of Business
1925 BRICKELL AVENUE. SUITE D-206
BRICKELL PLACE CONDOMINIUM
MIAMI FL. 33129

Mailing Address
1925 BRICKELL AVENUE. SUITE D-206
BRICKELL PLACE CONDOMINIUM
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

APFRUYL
AHRD
FILED

0l APR 27 PH 1140

CRETARY OF STATE
NG ARASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Poplied For
Not Applicable
Zip . Country Zip Country 5. Coertificate of Status Desired o . 55'00 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BESUROGER PA. Steet Address {P.O. Box Number is Not Acceptable)
tree! ress {F.0. Box Number is Not Acceptable

1925‘BH|CKELL AVENUE, SUITE D-208

BRICKEI.L PLACE CONDOMINIUM

MlAM| FL 33129 - . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE™ ’

Signature, typed cr printad nama of registarac agent and title if applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . [ delete TLE " [Jchange {7 Additon
smeer aooress | 1925 BRICKELL AVENUE, SUITE D-208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-5T-21P
TIME ‘ [ Delete TME [ change (7 Addition
N o i:u"lljljlj-q-] = B R | I St
STREET ADDRESS | STREET ADORESS o c/ 1 1:] ) ;_:_Dl 1 [:l-_.___D 10
cv-st-ze C[¥ . CITY-ST-21P : e e
TILE _ O Delete B me [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P ; CITY-ST-21P
TITLE . O pelete TITLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ' (3 pelete TITLE [J Change T[] Addition
NAME : NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-20° CITY-5T-2P )
me ¢ ! [ Delete TILE [Jchange [ Addition
NAME ™a NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P 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 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
lirnited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida S‘latutes

ST AT T
't

}\‘/Jl.h R -

1oy
T T

SIGNATURE:

ofafor

SIGNATU

‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

118000

2

CR2E083 {11/00})



