2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wLoo000015987

1. Entity Name

DELMAN GROUP I LLC

FILED
0! HAR -5 PH

Principal Place of Business

19340 CEpAR Guen IX.
Bock RAON FL 33434

Mailing Address

:%4@ CEPARGUG) DK,
Boca RAT®N 633434

TALLAM

2. Principal Place of Business 3. Mailing Address

341

SECRETARY OF STATE
SR A FLORIDA

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

City & Stale City & State | 4. FEl Number ) Applied For
| S~ lod 1 T4 Not Applicable

- — ‘

ap Country Zip Country 5, Certificate of Status Desired IB/ $5 00 Additional

‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
T T T T T _—— et o _Name

PER.&Y )ELM&(\\ ‘
19340 (EDAR GLEN bk.w,f_

_ — e ——

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

Boch RatToN  FL 3543+ City FL | 2P Code
|
8. The above named entity submits this staternent for the purpose of chan‘gw‘ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litie it appllcable 1 {NOTE: Ragisterect Agent signature required when reinslating) DATE
i FILE NOW!!! FEE 18 $50 00 . o
Make Check Fayabte to Department of Stata
. G.
9, MANAGING MEMBEHSIMEMBEHS } 10. ADDITIONS/CHANGES
TLE MRUR GEfL O peléte TITLE L] Change [ Addition
e RRy DELMAN | e 4000DSSsRsS04—— 1
STREETADORESS quo CEDAR GLEN DRWE STREET ADORESS T03/03D 1D 1032 --104
CITY-ST-2P 3dcA RAToAN] FL 83434 | CITY-ST-ZP kel 00 kTS 00
TIME : Delsie e [ change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP )
TLE - ) O Delete TILE . [ change [ Addition
NAME } NAVEE o
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S7-2IP
TME 0O vetete TIMLE [ chenge [ Addition
NAME ’ NAME :
~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘,_‘ T GITY-ST-2IP
TLE -+ [ Delate TNLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee®™mpowerdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE aNG

AN 7_/8*/0;

l Date’

i

CRZE083 (11/00)

S6!-487.04(
Daytime P'hune [4 v




