FILED

2003 LIMITED LIABILITY COMPANY Apr 09,2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
NT # A5 ~— 03-18-2003 90155 043 ****40.00
P E(;),EN?,,,IZ"E L.OO00001 5987 04-09-2003 90039 046 ****10.00
DELMAN GROUP | LLC
Principal Place of Business Maifing Address
19340 CEDAR GLEN DR. 19340 CEDAR GLEN DA.
BOCA RATONM FL 33434 BOCA RATON FL 34M
A S ENAD ARG IRR D
7{3; mAtoGANY BeND PLRCE 7532 MAHDGANY BonD PLACE
Sulto, Apt. #, etc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State ty & State 4. FE)'Number 65-1%2747 Applied For
BDCﬁ Riton Flo@f% 0’9 och RRTION  FLo{ DA Not Applicable
Caoun Country
55434 “Us A B34-34 VS A |5 Cencatootsaapesiod (3, 3500 Aadorw
. : 6. Nm and Addnn of Current Rogimrod Agent - = 7..Name md Address of New. Roglatom:l_Agom == i
pEMMNPRRY T >roe o E e RE MARS PER(&Y
19340 CEDAR GLEN DR. Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
7532 MAHOGANY Pen D  PRACE
% Bocp RiroN FL | 4534
8. The above named entity sybrnits this Stalement for the purpose of changing its reglistered office or registered agent, or both, in the Stale of Florida. | am tamillar with, and accept
the obtigations ol registe}n ’
SIGNATURE Dﬁéﬂ{,@ﬂ MaR _ ‘ 3/-‘ '3/03
mm.mumm/mﬂmmmnwcdu. :mr::mwmomnw-nmmnmn IUATF.L
{ | . FILE NOWNI FEE IS $50.00
Make Chack Payabile to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES _
e MGR , O peee e D M P B change (7 Addition ‘g"
NAE DELMAN, PERRY WANE EZ-M (= <
sTheeT anoress | 18340 CEDAR GLEN DR. srco0ess | 7532 MA ﬁzw BenD PLAcE 2
Cry-St-2P BOCA RATON FL 33434 CY-ST-2% BocA ﬁﬁ‘l@ & 33434 b
e Cloke | wne Dlomwe  Oseson | &
NAME NAME -
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
HILE o L e e o - JE-.DGHB- - 2 TME e, i s a s e, | -, . ——— - -Elbhange D Addition
| NAME . e s o e - e e [ NAME s e PR e s
STRECT ADDAESS STREET ADDRESS
criy-§1-2P Lry-ST-21P
TmE [ Delete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CrTY-ST-2P
TME 3 Detete TmE O Change  [J Addltion
MAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-5T- 2P , CITY-ST- 1P
TE 0 etete TTE , O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P

11. | heraby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or F receiver or trustea empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

sialDeliz FEO\RREyY Dempd 3)@1@; 1457065

ammnmrm’&nmzwmmmbumnmmmmmnwmm Daytime Phore #




