2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

1. Entity Name

DDCGT, LLC

DOCUMENT # L0000001 3588

ecretary of State

04-04-2003 90002 027 ***%£50.00

Principal Place of Business

9044 ALTERNATE A1A
NORTH PALM BEACH FL 33403

Mailing Address

9044 ALTERNATE A1A
NORTH PALM BEACH FL 33403

(T T

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stC. Suite, Apt. #, etc.

City & State City & State 4. FElNumber — B5-1061111 Applied For
’ Net Applicable
Zip _ Courtry $5.00 additional

Zi Countr
P ) uniry 5. Certificate of Status Desired O

- - - Fee Required
i *7>Name and Address ot New Reglstered Agent ______ . __

6. Name and Address of Current Registered Agent

0056147

Narne

THRASHER, DONNA G
4332 HUNTING TRAIL

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

LAKE WORTH FL 33467

Zip Code

City ' FL

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Detete TMiLE Olchange [ Addition
NAME BERKENBLIT, MICHAEL NAME

stheet aborzss | 1010 MORSE BLVD. STREET ADORESS

CITY-57-2P SINGER ISLAND FL 33404 CITY-ST-2IP

TLE MGR O3 delete T [ Change [ Addition
NAME THRASHER, DONNA NAME

strecT aporess | 4332 HUNTING TRAIL STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33467 GITY-ST-ZIP

TITLE [T Delete TITLE D Change [ Addition
_NAME. e o h s S L am -, e s it il NAME - 2 =] e T Rra— RET T ee = - - o
STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-§7-21P

TNLE O Delte TITLE [ change  {JJ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TME [ Detete TIME ] cChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CATY-ST-21p CITY-ST-2IP

TITLE [ oelete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability compan the receiver or trustee empoweped to execute this report as required by Chapter §08, Florida Statutes.

\ //&/yﬁ @0&2’3/

‘OR AUTHORIZED REPRESENTATIVE Date / Daytime Phone #

SIGNATU

.
IGNATURE AND

]y
OR PRINTED NAME OF SIGHING MA MEMBER! M

CR2E083 (10/02)

.



