2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Apr 30,2002 8:00 am

1. Entity Name

DDCGT, LLC

DOCUMENT # 00000013588

ecretary of State

04-30-2002 90035 039 ****50.00

Principal Flace of Business

9044 ALTERNATE A1A
NORTH PALM BEACH FL 33403

Mailing Address

9044 ALTERNATE A1A

14 (' by Q - I}
L Y]
NORTH PALM BEACH FL 33403 b4

2. Principal Place of Business

i

AR GENU MR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-1061111 Applied For
Not Applicable
Z' z e
P Country ° Country 6. Centificate ot Status Desired | $5.00 Additional .

Fee Required

8 Name and Address of Current Registerad-Agent

7>-Name and Address of Néw Reglitared Agerit

THRASHER, DONNA G
4332 HUNTING TRAIL
LAKE WORTH FL 33467

Name

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

City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete - TITLE [J Change [ Addition g
NAME BERKENBLIT, MICHAEL NAME &
street aookess | 1010 MORSE BLVD. STREET ADORESS g
CITY-ST-ZIP SINGER |SLAND FL 33404 CITY-ST-2IP §
TITLE MGR [ Detete TLE Dlchangs  [J Addition | &
NAME THRASHER, DONNA HAME

stReer acoResS | 4332 HUNTING TRAIL STREET ADDRESS

CITY-$T-2P LAKE WORTH FL 33467 GITY-ST-2IP

TAE 1 Gelete Tk - = = [ Changs™— ] Atiation [
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2ip GITY-ST-ZP

TILE [ Dalete T [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

G IT-2P CITY-ST-2IP

e [ pelete TITLE [Jchange [ Addition

NAME NAME

STRERT ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TILE Ol change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

limited liability compa

A e

SIGNATYRE:

11. | hereby centify that the information supplied wiih this filing dees 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\/571)//13’-'7463

BIGNATURE AN

FRINTED NaME oF sfihilic MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sy ferED ol o

/ Bae Daytima Phone #




