2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR May 06, 2003 8:00 am

DOCUMENT # 00000015045 Secretary of State
1. Entity Nama 05-06-2003 90063 010 ****50,00
DEMPSEY FLORIDA PROPERTIES, LC
Principal Place of Business Mailing Address
1300 BRiICKELL AVE. 1300 BRICKELL AVE.
MIAM) FL 33131 MIAMI FL 33138 1 01 028 4 1
2. Principal Place of Susiness 3. Malling Addjess ”"“l" m Il “ "m"‘ |m” "m M‘" “““ “"m"l |”H"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65’1%1364 Applied For
Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired . [, _ .figgqgiﬂ“@q’
6. Name aﬁd Adélr’ess- of Curfe;lt Reglstere; Agent — 7. Name and Address of New Registered Agent
Name
SANCHEZ, MILAGROS
1300 BRICKELL AVE. . Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33131
City FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIOCNS/CHANGES
TME MGR 1 Delets THTLE [(JChange [ Addition
NAME DEFOVTUNA, EDGAVDO NAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
THLE ’ [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [Jchange ] Additror
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE T Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e O Delste TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) - CITY-S$T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am a managing member or manager of the
limited liabllity company or the receiver of trustee empgwerethto execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND

Daytimes Phona #

CR2E083 (10/02)



