:!‘

b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000001823

1. Entity Narne

DGE PROPERTIES, LLC

/

Principal Place cf Business

C/O WHITE & CASE LLP. ATTN: EDWARD SAWYER
200 SOUTH BISCAYNE BOULEVARD, SUITE 4300

Mailing Address

€/O WHITE & GASE LLP. ATTN: EDWARD SAWYER
200 SOUTH BISCAYNE BOULEVARD. SUITE 4500

FILED
May 24,2002 8:00 am
Secretary of State

04-30-2002 90014 043 ****50.00

MIAM FL 3313 MIAM] FL 3331
1]
2. Principal Place of Businass 3, Mailing Address
Suite, Apt. ¥, alc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEV Number Appliad For
547-72-1163 Not Applicable
Zip Country Zip Country . $5.00 adgitional
5. Certificate of Status Desired a Foo ired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent .
e T iR e TSRS T T S S e e e I TName” T S e e e i e e e
SAWYER, EDWARD E .
Street Address {P.0. Box Numbar is Not Acceptable)
C/0 WHITE & CASE LLP
200 SOUTH BISCAYNE BOULEVARD, SUITE 4300
MUAMI FL 33131
City FL Zip Code
B. Tha above namad entity submits this statement for the purpose of changing i1 teglstered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signadure. typed or printed namé of ragistessd agant and tie if eppéiccble. TNOTE: Registoned Agen signuthure requirsd whan reintiating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES —
e HManager O telete ne Ochenge [Dadditon | S
NAME Steven M. Scott, M.D. NAE 3
smeet acaess | Edward Sawywer STREET ADDRESS g
Cimy-§1-2° c/o White & Case LLP GiTy-ST-2P ‘é"
TME 200 South Biscayne Boulevard]ocss TME Ocnnge {7 Addition | G5
HAME Suite 4900 NAME
STREFT ADORESS | Miami, FLorida 33131-2352 STREET ADDRESS
CiTY-51-21P CrTY-st-zi
.| .AnE [ Delete TME e [JChange [ Addalon
N R PR S e et e st s el HAME sttt i e A pissnad el
STREET ACORESS STREET ADDRESS
omy-sf-zp Y- §T- 2P
me (3 pelete - me Othange L] Addition
KAME g J NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-21P CITY-ST-DP
TLE O Delste TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-DP oy -S1-1P
TITLE 3 Detete TITLE O Changs [ Adcition
NAME | e
STREET ADDRESS F STREET ADDRESS
CiTY-S1-2P CITy-57-2P
11. | hereby certlty that the information suppliad with this filing does not quality for the exsrmption stated In Section 119.07{3Xi), Florida Statutes. 1 further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal atfect as if mada under cath; that | am a managing member or manager of the
fimitad llability company or the recetyer or trusleo e: red to executs this raport as required by Chapler 608, Florida Statutes.
AN Y 2\[e e = -
SIGNATURE' v@) i N“’\TL hd M] rlianager 3/29[02
SIGNATURE AND TYPED OR PRINTED MAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duto Daytime Phone #




