2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015988

1. Entity Name

DELMAN GROUP II LLC

FILED

1

Principal Place of Business Mailing Address

(9340 (Eppp. GuEN DR.
Poca rpApN FL 3343 4

19340 CadAR G En DR,
bocr Ruren L3343 4

01 MAR -5 AMID: 02

SECRETARY OF STATE
TALLAHASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
S5 -106 2749 Not Applicable
Zip Country ?Ip Country - | 5. Certificate of Status Desired @ $5.00 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B el . = = e - Nama' ~—= "= = — = =

fERRY DELMAN
19340 CEYAR. Gl DRIVE

Street Address (P.O. Box Number is Nol Acceptable)

Poca RAoN FL 33434 FL | 270
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e e L FILE NOWNLEEENS $5000. .. [ - ]
‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES'
TIE MMTAGER. 1 Delete TITLE [ change [ Acdition
NAME PeRRYy DELMAN NAME
seer ao0iess | 1§30 CEDAR GuEM PRICE STREET ADDRESS
CITY-§T-2IP BDCR P ATDR/ I.:L- 3 [4 4_5 .Q CITY-ST-ZIP
TITLE 3 Dalete TITLE [ change ] Addition
NAME NAME . —
: OoooOz2e2a9s1i0——1
STREET ADDRESS STREET ADDRESS . e e 11146 ant
— tl e -
CY-ST-2P crY-§1-2IP q-:"‘“qs_-‘ U1--01 4 o _I;’,:
we | - T ST ST O Talkts L S IR R RS T e e i e J:Chrange e =] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me > ] Delete mE [ Charge (] Addition
NAME ™ NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-ST-ZIP CITY-3T-2IF
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cestify that the information supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

!

CR2E083 (11/00)

P
Ty,




