2001 UNIFORM BUSINESS REPORT (UBR) ey

DOCUMENT #  L.LOOO00012091

1. Entity Name

DIMAX GROUP, LLC

FILED

Mailing Address
1591 E ATLANTIC BLVD
SUITE 200

Principal Place of Business
1591 E ATLANTIC BLVD
SUITE 200

STCRETARY OF STA
TALLA

POMPANO BEACH FL 33060

POMPANG BEACH FL 33060

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, eic.

‘Suite, Apt. #, etc.

WA

DO NOT WRITE IN THIS SPACE

City & State City & State | Numb . Applied For
"1} Dl (’,Q,bj_q___ Not Applicabie
. . 1
Zip Country Zip Country 5. Certificate of Status Desired dd $5.00 Acditional
) Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

CARLTON MANAGEMENT, INC.

Street Address (P.0. Box Number is Not Acceptable)

1591 E ATLANTIC BLVD

SUITE 200

POMPANO BEACH FL 33060

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appicabls. (NOTE: Registered Agant signature required when rainstating)

FILE KOW!!! FEE IS $50.00

Make Check Payable to Department of State 4ounn4

-05/07/01

IBEEG——5
-0l

D221

Q. MANAGING MEMBERS/MEMBERS 10. AD -
ML MGRM ' 3 Delete TMLE [ Change [T Addition
NAME LUKE, ISALINE NAME

STREET ADDRESS CORNER HODGES LANE & LONG LANE STREET ADDRESS

CITY-ST-7P ROSEAU DOMINICA CITY-ST-2P

TITLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2P

TITLE [ Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Deleta TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP l CITY-ST-21P

TIMLE ! [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P GIFY-ST-2IP

TITLE O pelets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ] omv-sr-ze

11. | hereby certify that the infermation 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 signgture shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company ot the receiver or trustee smpo d to execute this report as required by Chapter 608, Fiorida Statutes.

// " Daytime Phons §

Dale

PER TR T e s

SIGNATURE: Ay )

SIGNATURE AND TVPEﬁiPﬂjﬂﬁ) NAME OF SIGNING M#ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dv  S69/000

CR2E083 (11/00)



