2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000007231

1. Entity Name

DAVLEON GROUP L.L.C.

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90356 031 ****50.00

Principal Place of Business Mailing Address

730 WEST MCNAB RD.
FT LAUDERDALE FL 33309

-

-

730 WEST MCNAB RD.
FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

AR TR

KN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Make Check Payable to Department of State

City & State City & State 4, FEI Number ¢ Applied For
bs- 1ol 4 7/3 Not Applicable
i Zi t .
Zip Country ip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— Sac =, T —{—Name._ — . . . T
BERK' ARTHUR J Street Address (P.0. Box Number is Not Acceptabie)
848 BRICKELL AVE., STE. 200
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
Signatute, typad or printed name of registered agent and itle if applicable. {NOTE: Registered Agant signature raequired whan rainstating) CATE
FILE NOW!H! FEE IS $50.00

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Tme MGR [ Delete TILE [ Change [ Addition
NAME MELIN, DAVID NAME

STREETADORESS | 36651 NW 116 ST C/O TECH PRODUCTS SIREETAUDRESS

CIY-S81-2IP MMMI FI. 33167 CITY-ST-2IP

THLE MGR [ pelete TILE [J Changs  [J Addition
NAME ELLMAN, J. LEON NAME

STREET ADDRESS | 790 WEST MCNAB RD C/O IBC GROUP, INC STREET ADDRESS

CITY-S§T-2IP FT LAUDERDALE FL 3330_9 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME - NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-ZIP

TITLE (] Detete TITLE [JChange  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

indicated on this report is true and accurate a
limited liability company or the recaiver or {rufj

11. ( hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee gmpowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: FED Jiafor as)) Gug- 1352
SISNATURE AND TYPED OR PRINTED NAME YMANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phona #

LY VI E- ) ]

CR2E0B3 (9/01)



