2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90019 002 ****50.00

DOCUMENT # LO1 000002734

1. Entity Nanje

DMH UG 0 -f o e

" Principal Piace of Businggs -+ ==x © LD :,-Ma‘iling Address

20285 EAST COUNTRY CLUB DRIVE 20281 EAST COUNTRY CLUB
[ £33 #17r !
AVENTURA FL. 33180 A)'ENTURAFL&I&J s

‘

2. Principat Place of Business "~ - ~|"3. Mailing Address

T .

Suite, Apt. #,etc. Suits, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1082389 Applied For
Not Applicable
Zi Count Z Coun ;
P ¥ P Y §. Certificate of Status Desired a $5.00 Additional
e il ST >y AL SN LN T e ) A e I ST Loy T S Sy ‘.Fe.e,-naqu'.re_d’- - - -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorad Agent
——iate - ——— . "Name_ . ... — I ' _— . -
BLAIR, LAURENCE I ESQ. :
2021 TYLER STREET Street Addrass [P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regisiered agent. -
SIGNATURE, - < - -
R " Signatire. typed or printsd nama of registored agemt and ills it 2ppRcabie. (NOTE: Registersd Agent sig romusned whan rek Ky} DATE
i et FILE NOWI!I FEE IS $50.00
ot g {|:Make Check Payable to Fiorida Department of State
=k e Duse By May 1, 2003
e rew e - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delate TTE D change [ Addition %/
NamE . - -] BERGER, HARLEE NAME =]
STREET ADDRESS | 20281 EAST.COUNTRY CLUB DRIVE #311 STREET ADDRESS 8
arv-st-2p | AVENTURA Ft 33180 Cy-sT-29 g
TME [ Detete me [l Change  [J Addition g
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP o e e - P — . - ~ 8 CEW‘ST'ZIP L e Py ot PR i e R -
TE O pekete TME O Change [ Asdition
—m—w< e e T e s —_— CRDT Footoaz, o _-W_-; = rmm— - —— e o — _—
STREET ADGRESS STREET ADDAESS
ciry-s1-ae CiTY-5T- 2P
TITLE 7 Detets ME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CIY-ST-2P
e 3 Delete MLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-5T-2P
MiLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-Zip CiY-S7-21p
11. | hereby carlify that the informaltion supplied with this fillng does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutas. | further certify that the information
Indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the racelver or trustes e powered 1o execute this report as required by Chapter 608, Fiorida Statutas. .
[ LV DAY - ol .
%@@u& QLRNRED [—~22. .03
SIGNATURE: 417 2
mnmnnnﬁnmmmmmzo:m\ummuﬂummmmmmmnnzmmm Can DaytimoProne e
s LY .




