~
2003 LIMITED LIABILITY COMPANY 29F§%(])%D8 .00
UNIFORM BUSINESS REPORT (UBR) Jién A 2 tam
DOCUMENT # ' ceretary ot State
1. Entity Namsa L01 000002964 01-29-2003 90041 004 ****50.00
DENSON REALTY & MANAGEMENT L.L.C.
Principal Place of Business Maiting Address T . .
6930 ANNAPOLIS GOURT " 6930 ANNAPOLIS COURT «UU 1 Jidfs
PARKLAND FL 33067 - : -~ PARKLAND FL 33067
T vz ————— (NN R
Suite, Apt. #, etc. S““ZAPZ;‘::‘Z{ F ok 104 W CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number 65'10809.28\ Applied For
) : Not Appiicable
2ip Country Zip %ﬂnt:jy WA 5. Certificate of Status Desire»d O ?ese ggqlﬁ;j:c"tmﬂa'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
- ~=|- Name
KRAVITZ, HAROLD P -
SUTE2e3 ~ ° 7 T B =
HIALEAH FL 33016~ . '
o . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name cf registered agent and title if applicable (NOTE: Registered Agant signature requirad when reinstating) DATE
o e o . FILENOW!! FEE IS $50.00
Make Chieck Payable to Florida Department of State | e
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TILE MGR T - . [ Delete TITLE [ Change [ Addition
NAME O'MALLEY, DANIEL J > NAME
STREET ADDRESS 8930 ANNAPOUS CT STREET ADDRESS
CITY-ST-2IP Mi ANO BEACH FL 33067 CITY-ST-2IP
TITE MGR I 7 Dekete TITLE [ Change [ Addition
NAME O'MALLEY, SUSAN : NAME
STREET ADDRESS | 6930 ANNAPOLIS CT. - _ STREET ADDRESS _
CITY-5T-21P POMPANO BEACH FL 33067 ! CITY-5T-2IP
HTLE MGR ! [ Delets TILE - [ change 3 Additian
NAME O'MALLEY, DANIEL ' NAME
STREET ADDRESS 1m s BIRGH DR, #903 . STREET ADDRESS
CITY-ST-ZiP FORT LAuQERDALE Fl. 33316 CITY-ST-2IP
TLE MGR : [ Delete T [Jchange  [7] Addition
NAME Q'MALLEY, KATHERINE S - HAME
STREET ADDRESS 6930 ANNAPOUS CT . STREET ADDRESS
CITY-ST-21P POMEAND_EAQH_ELML CITY-S7-2P .
TLE ’ ] oelete TLE - [ Ghange  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TITLE [ pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS e
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 gmg accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the feckiver or trustee empowered tc execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: NI A LA SUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M?fﬁlt MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

[LARE A5

CR2E083 (10/02)



