i ,
2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Entity Name

DILLON PROPERTIES, LLC

LO0000013233

Principal Place of Buginess

SUITE 307
3250 MARY STREET
COCONUT GROVE FL 33133

" Malling Address

01 WEST 53RD STREET. SUITE 16D

NEW YORK NY 10018

2. Principal Place of Busmess
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OV WAT 4

T2R) g TJZ‘A’;‘I

T SliteADUT# g 5\ \

ji
y

S [ Suite FAPE #reto =T T

01

(ur‘ N

. .
b

TALL“N‘ 4 ‘“‘

LT

R

iy e

T e - T

DO NOT WRITE IN-THIS SPACE=—aryza . . .

Cit a City & State 4. FEl Number ¥l Applied For
t\)é;uu \{Dlz K ]\-)\"‘ [\)QU} \{ D/,(( f N \'f Not Applicable
Coumry Zip Coun - : $5.00 Additional
. . f d
Wv \ OD ‘q \) g A 10 0 ( tCI)SA 5. Cartficate of Status Desire o Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRON|G, STEVENC Street Address (P.O. Box Number is Not Accepiable)
. 307 CONTINENTAL PLAZA -
3520 MARY STREET
COCONUT GROVE F ﬁ City FIL | 2 Code
8. The above named e ity sdpmits this staement for the posa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatyg” psa F printed name of rag\srareo B nd title ] applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e i
T ‘“""‘”“FIEE'NOWW‘FEE‘I%SO’OO"—‘““‘ - T T ’“
Make Check Pinyable to Department of State
E .
9. ~ MANAGINGAIEMBERS /MEMBERS _I 10. ADDITIONS/CHANGES
TILE M A i -9 ] Delste TITLE {JcChange [ Addition
NAME JIonn I DhLow NAME
smerTaoveess | R0 | W £5T 53R TASET 0qic STREET ADORESS
cITY-51-21P ng o HPRIC , VY 004 CITY-ST-217
e 0 petete TITE [ change  [3 Addition
i e BO00044 20525~
STHEET ADDRESS STREET ADDRESS “E£14701--01 107005
CITY-57-21P CITY-ST-ZiP skddS . O sxEexsa, 00
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME _— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF - CITY-ST-2IP
e O Delete TITLE s Ol Change [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
CITYo5T-2IP ) ‘ CITY-51-2P
LR 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-20P . m ‘ CITY-ST-2P
11. | hereby certify that the informati i ih this filingy-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 frue a ignature 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 1 red to execute thits report as required by Chapter 608, Florida Stalutes.
—/
Bl e -
SIGNATURE: JRLA R I T “'L’OLC]“O ' U4%-392- 0900
SIGNATURE MR PRINTED me of siapf " , OR AUTHORIZED REPRESENTATIVE = Date Daytime Phora #

CR2E083 (11/00)



