2002 UNIFORM BUSINESS REPORT (UBR) Aor ozFIzlﬁ})E?s 00 am 4

DOCUMENT % L0100000722; ecretary of State

1. Entity Name LY

04-02-2002 90957 030 ****55 00
DHDC, L.L.C.
Principal Place of Business Mailing Address
11760 S.W. 72 AVE. 11760 SW. 72 AVE.
PINECREST FL 33156 PINECREST FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é ﬁ //a a 5—85 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5.00 ﬁfdditionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SLOTO, JAMES R .
Street Address {P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE. 2350
MIAMI FL 33131
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registared Agent signature required when reinstating) 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 -
TImE MGR [ pelete TILE [(dChange [ Addition | S
NAME HILL, DWIGHT NAME &
STREETADORESS | 12601 S.W. 69 AVE. STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33158 CITY-ST-1IP w
- 14
TIME MGR O Delete TITLE CJchange [ Addition | &S
NAME CORASH, DAVID NAVE '
STREETADDRESS | 11760 S.W. 72 AVE. STREET AGDRESS
CATY-ST-ZIP PINECREST FL 33156 CITY-S7-2IP
TINLE ) .. _ ) __ .0 pelete N Ut O cnange [ Additien
NAME NAME 07
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY - 5T-2IP CITY-ST-2IP
TMLE (3 Delate TIME [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-ZIP
TME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the informatigarSugblied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trus,&fd acfurate and that my signature shay have the same legal effect as if mads under oath; that | am a managing member or manager of the
iimitad liability company or e raceiver or trustee empowerad to @#€odte this repart as required by Chapter 808, Florida Statutes.
% Deytima Phone #




