2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  L0O0000012093 - ol 5
1. Entity Name Q1A - .
D. C. INTERNATIONAL REAL ESTATE, LLC PR -9 AT L9
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business © Mailing Address
205 WORTH AVE . P.O. BOX 182
#318 PALM BEACH FL 33480
e TR AR E
" 2. Principal Place of Business ‘ 3. Mailing Address . “"”I ” m" |” " I ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ‘ City & State | 4 FEINumber, Applied For
. 5’ /O 7‘/ (-l ¥ 7 Not Applicable
e Country, |- ZFp_ L . Lounty - - | 8: Certfficate of Status Desired. [ — ?ese ggq L:::i:;tional
6. Name and Addmés of Current Registered Agent 7. Name and Address of New Raglslered Agent

Narne

CARUSO, DAWN
205 WORTH AVE

Street Address {F.0. Box Number is Not Acceptable)

#318

PALM BEACH FL. 33480 ; City * FL | ZrCoce

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 or printed name _ul registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

1

‘ FILE NOW!!! FEE IS $50.00

' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE m,em b.e[“ . O pelete TILE ] [ cChange [ Adgition
NAME .\‘ NAME
STREET ADDRESS %%3’,'%) '.Dsh ”: Ld ﬁ"’{O 3 STREET ADDRESS

A
CITY-ST-71 uest ) ch ;Fff' 23 qos~ | cr-stze
TILE member O pelete TIHE [l Change  [J Adtiition
NAME Dawn C.arvso wd #yo NAME
STREET ADDRESS | "HGOO (L aAashing bon 403 STREET ABDAESS” | ™ Sl:ll:":" 140343589 —
3

o518 ol et P fym- ;g,_-gd, Ee3305T  =forsd | - T manmipioie-nd |
TiLE , O3 peiee me oiokS0, 00 Enokaw SO eon
NAME . NAME - : o b
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CIrY-ST-2IP
e O pelste TILE [1Change [ Addition
NAME : NAME
STREET ABDRESS f : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ' [ Detete TIMLE - [ Change  [J-Addition |
NAME | . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE : O pelete TITLE v [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF  ; ‘ CITY-ST-2IP

11. | hereby é_ertiry 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®n 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 company or the receiver or trustes empowered te executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O Jison® D Capcso - member ‘1’/ ‘f/ 0 | f%b%ﬁ’*‘?ﬁb@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA‘IAGING MEMBER, MANAGER, OR AU'I'HbFIIZED REPAESENTATIVE y1|mﬂ Phono #

4v  Si65100

CR2E083 (11/00)



