2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DDCGT, LLC

L0O0000013588 : |

FILED

Principal Place of Business

9044 ALTERNATE A1A
NORTH PALM BEACH FL 33403

01 AUB24 PHI2: |
SECRETARY OF STATE

Mailing Address

9044 ALTERNATE A1A
NORTH PALM BEACH FL 33403

2. Principal Place of Business

3. Mailing Address

BN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7

TALLABASSEE, FLORIDA

T

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- =
. G061/ Not Applicable
Zi i ) try Zi i Counts : it
P Country P ountry 5. Cerlificate of Status Desired O $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
THRASHER’ DONNA G Street Address (P.C. Box Number is Not Acceptable)
4332 HUNTING TRAIL
LAKE WORTH FL 33467
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, typad or printad name of registered agent end title if applicable (NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $50.00 —_—— - e - -
i‘. : c Make Check Payable tc Department of State
; Due By September 26, 2001
i
"o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TmE ﬂ/hnﬁ;‘j v /7&}’ [ Change %Addition
e BERKENBLIT, MCHAEL we |\ Dopuda THIASNLS -
STREET ADORESS | 1010 MORSE BLVD. STREETADDRESS | 4/ 33 2 Hunfio
o527 | SINGER ISLAND FL 33404 S| Lgss windt T 33457
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS )
CITY-ST-2P - - N [EOEE T R
TME 7 pelete TITLE [ change  [J Addition
NAME NAME
- = —_—
STREET ADDRESS STRELT ADDRESS - |7 - “40a '%@%%E%ﬁ%iﬂ 16 1
CITY-ST-2IP CITY-ST-2IP § -, . 2 A ek -
TmeE 3 Detete e ’ " Ochange [ Addition
NAME NAME
o | STREET ADDRESS STREET ADDRESS
£ CiTY-ST-2P CITY-ST-7IP
'f" TTE [ Delete TME O change [ Addition
3 Y NAME
| streer sooness STREET ADDRESS
5| crvesrze, CITY-ST-ZP
Y1 e r 1 Delete TLE [JChange L] Addition
| nave . - NAME
1) | STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing membaer or manager of the

lirnited liability comp. or

& recaiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

shobs /st a3

PRINTEC’ NAME OF SIGNING MANAGING MEMBER” MANAGER. OR AUTHORIZED REPRESENTATIVE

Patirme Dherca §

CR2E083 (5/01)




