FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # 01000002964 Secretary of State

1. Entity Name
DENSON REALTY & MANAGEMENT L.L.C. 02-19-2002 90065 022 ****50.00
Principal Place of Business Mailing Address
6930 ANNAPOLIS GOURT 6930 ANNAPOLIS COURT 5 '} ﬁ L ]
PARKLAND FL 33067 PARKLAND FL 33067 Y RULGY
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . . - - e DONOTWRITE IN-THISSPACE - —-
City & State ~ City & State 4, FEI Nymber Applied For
é "/Oﬁ&? 2 f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 {\dditional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
5?{‘;0VHWZE’S#A2F:)'OT:‘-|D Al':E. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 223
HIALEAH FL 33016

City FL Zip Coge

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 name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1ll FEE IS $50.00 i A
o - - ~|~Make Check-Payabie to Department of State |~~~ -
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIOMS/CHANGES
TITLE 2&S, — [ Delete TITLE [ Change  [3 Addition
NAME (Dt - dngacd NAME
STREETADDRESS | € 250 A4 ~drs Ay dLis CN - STREET ADDRESS
ory-stP | faedclarnd, £ 270477 A ov-sr-ze
TIMLE . ALES [ Delete TITLE O change [ Addition
NAME SuLas bra uzr NAME
STREETADDRESS | & 9 3 0 Bdiag s Li af - ) STREET ADORESS
ov-sT-zP ﬂqblgwﬂ) Fud. £30¢7 CITY-ST-2IP
TES Zof - D4Ma'£ ¢ D 0474 a’-'e?' [ petete TILE [ change [ Acditicn
NavE TGRS /00 7 Biech e, #9003 NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - t.’ﬂ-uff/ - 333/ L CITY-S1-21P
MEDIR | fthEnité S O#AUcy [y ut: O Change [ Addition
| NamE _EH30__RuLapbli s EH - _HAME . S S
STREET ADDRESS Bo k't / STREET ADDRESS
CITY-ST-7IP . 27087 CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or thgAEkeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ O

SIGNATURE: sl

Sredeomen 2-s0-02 _ SeS-¢4v2i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANﬁNG ME*BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirng Phone #

CR2E083 (9/01)

22



