2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002734

1. Entity Name

DMH, LLC

Principal Place of Business

20281 EAST COUNTRY GLUB DRIVE
#31
AVENTURA FL 33180

Mailing Address

20281 EAST COUNTRY CLUB DRIVE
#311
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90057 017 ****50.00

916784

LR

DO NOT WRITE IN THIS SPACE

Ll

g

City & State City & State FEI Number 3 Applied For
é 8 Z i Nt Applicable
Z nir Zi Count i
P Country P ountry 5. Cer!ificale of Status Desired O $500 Addltlonal
- . N . . — .. Fee Required .
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BLAIR’ LAURENCE I ESQ Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Coda
8. Tne above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed nama of registerad agent and ttle if applicable. (NOTE: Reqgistersd Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES —-
TLE MGRM O gelete TIE [ Change [ Addition | S
HAME BERGER, HARLEE £ NAME gf
STREET AD0RESS | 90281 EAST COUNTRY CLUB DRVE™ 8 ¢/ STREET ADDRESS 2
CiTY-ST- ZIP AVENTURA FL 33180 CITY-ST-2IP 'El-l
TITLE O pelete TILE O thange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-mp | . | civ-st-ap - e
TITLE 7 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-&1- 2§ CITY-ST-2IP
e X% 1 pelete TILE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME [ pelete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
11. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 teceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 6 O S“
ETOEE BEUIEE ) PBs-oirf-
smumune% NTETHY T LES [, 82’9 GeR) o049 1B2-0)
SIGNATURE AND TYPED OR PRINTED NAME CFsid NAGING %, ummen. OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




