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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DC8-63, LLC

DOCUMENT # 01000004578

Principal Place of Business

6303 BLUE LAGOON OR.. STE. 380
MIAMI FI. 33128

Mailing Address

6303 BLUE LAGOON DR., STE. 380

MIAME FL 33126

2. Principal Place of Business

3. Mailing Address

FILED

y

Apr 15,2003 8:00 am °
ecretary of State

04-15-2003 90026 032 **%*50.00

T

I

[

MIAMI FL 33131

BAUMGARTEN, MAURICE J
100 S.E. 2ND ST, STE. 4300

Suite, Apt. #, etc. Buite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 74_3042 472 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P Hnry 5, Certificate of Status Desirad ] $5.00 Additional
- . e o -~ Fee Required
6. Name and Address of Current Reglistered Agent 7. Narne and Address of New Reglstered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

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. | am familiar with, and accept
the obligations of registere« agent.

SIGNATURE
Signaturg, typed ar printad name of registered agent and titla it applicable. {NOTE: Registered Agent signature required v_«han reinstating) DATE
. FILE NOW!!! FEE IS $50.00
IVIake Check Payable to Florida Department of State
; Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME P ' O pelele TILE [ change [ Addition
NAME GOLDBERG, MICHAEL A NAvE
STREET ADDRESS | 6303 BLUE LAGOON DR. STE 380 STREET ADDRESS
orsTZe | MIAML FL 33126 ure-st-2¢
TILE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e - — T amm e T Ooelets - " TE . B " [Jchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE CEchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-7IP CITY- 5T-1IP
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TITLE 3 Delete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

SIGNATURE:

\(,ho!vB

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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

- dhupipnE rEoUERERIEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal(:

Daytima Phone #

CR2E083 (10/02}



