FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-22-2002 90271 007 ****50.00

DOCUMENT # L01090000513

" 1. Entity Name
D & N REALTY HOLDINGS NO.2, LLC

DO NOT WRITE IN THIS SPACE 967324

2. Principal Place of Business 3. Maiting Address
7860 PETERS ROAD 7860 PETERS RD
F ?L”T-OAP‘- #, efc. - Slug_eb‘\"‘- ¥, ofc. DO NOT WRITE IN THIS SPACE
_City & State ‘ . City&Stale . 4. FEINumber - e oo . [.[AcpliedFor ] =
PLANTATICN, FL PLANTATION, FL 65-1071743 Not Applicable
3 323|p2 4 G:g.gtry 3 3%”32 4 UCEUKW 5. Certificate of Status Desired D E:e'giqﬁﬁgziuna[

7. Name and Address of Current Registered Agent

Name
ALAN CAHAN, RICHARD J ESOQ
Street Address (P.O. Box Number is Not Acceptable

DO NOT WRITE

bl '
POLIAKOFF,SZOIL) BLUE LAGOCON OR

BECKER &
IN THIS SPACE surTs 100 |
. FL | 359562068

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> lz’l‘sﬁﬁf‘;p?‘;zﬂﬁ':seﬂg:?etf;:gu;m?sl:a rone P 10. Election Campaign Financing $5.00 May Be
o SRded-oo-s e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS =
TME MGR TME S
NAME SEDLEY, RONALD NAME =
smeenatress| 7860 PETERS RD, F-110 STREET ADORESS 3
crv-sT-2¢ | PLANTATION, FL 33324 chy - ST-2P g
Time TME &
NAME NAME ©
STREET ADDRESS STREET ADDRESS t
CITV-ST- 2P ) o . jemv-staze, | - lw:_ - i .
TME TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
onv-51-26 ov-st-zp DO NOT WRITE
e m IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY - 8T- 2P CITY-5T-2IP
TITLE TiLE
NAME . e NAE
__|_sTReeT ADDRESS et s . STREET ADDRESS
CITY - §T-2IP CITY - 8T-ZIP
TME TME
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY - 8§T- ZIP CITY - ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,

appears in Block 11 or 07 ttachment with an address, with all other like mpowered.

SIGNATURE: 4 RONALD SEDLEY, MGR

information indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $Statutes; and that my name

(3)(i), Florida Statutes. | further certify that the

04-29-02 954-474-8500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1

May 22, 2002 8:00 am

I3.




