2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # | 00000011679 ecretary of State

1. Entity Name
D“.LON LL c : 04-16-2002 90076 039 ****50.00
Principal Place of Business Mailing Address
% S L RICHARD BRUNTON & CO.. CPA'S % § L RICHARD BRUNTON & CO.. CPA'S "
4710 NW BOCA RATON BLVD. #101 4710 NW BOGA RATON BLVD. #10t
BOCA RATON FL 33431 BOCA RATON FL 33431
c/o Thomas Barba, P.A. | c/o Thomas Barba, P.A.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- R 24
City & State City & State 4, FEI Number 52‘2276250 Applied For
Boca RAton FL 33432 Boca Raton FIL. 33432 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [l $5'00 ﬁ}dditional
. ‘ . . FeeRequired __ . __
- — -B~Name and-Address of Current Reglstered Agent™™ === T =T < =7.“Name and Addréss of New Reglstered Agent~ ——
Name
BRUNTON HEGBTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)

4710 NW BOCA RATON BLVD. #101

BOCA RATON FL 33431

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

Signatura, typed or prinl:ud name of registered agent and title if applicable. ) (NQTE: Registerad 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 1 Detete TILE [3cChange [ Addition
HAME DILLON INTRENATIONAL CORP. HAME
STREETADDRESS | C/Q 4710 NW BOCA RATON BLVD. #101 STREET ADDRESS
GITY-8T-2P BOCA RATON FL 33431 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP _
TIMLE [ Detets TITLE T S L. [ Change__ [T} Addition
NAME © ~ T Te T e mEmeoo e Tt T s — e T T - : = .
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME ' O Delete TITLE [dchange ] Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sul
indicated on this report is true and a
limited liability company or the recei

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, G@-AUTHQRIZED REPRESENTATIVE Daytima Phona #

~Jfdoe Yol Sol-33-U55]

AR e

CR2E083 (9/01)



