2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 amg

1 Enity Namo Y Secretary of Stat
05-22-2002 90214 025 ****50.00
DP REAL ESTATE INVESTORS, LLC -
Principal Place of Business Mailing Address
1242 PINEBROOK WAY 1242 PINEBROOK WAY 9662214
VENICE FL 34292 VENICE FL 34292
\
Suite, Apt. #, etc. Suite, Apt. #, etc. '\\ DO NQT WRITE IN THIS SPACE
City & State City & State g 4. FELLNumber Applied For
(p5-//6 17/?3 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent .
) Name ~
PAOL“J'O’ MARK Street Address (P.O. Box Number is Not Acceptable)
1242 PINEBROOK WAY
VENICE FL 34292
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, ot both, in the State of Florida. -
gfes)oz
SIGNATURE
agent and titla if appricable.“'--..____(NOTE: Registered Agent signature requirsd when reinstating) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. N MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TME O Detet e m emban . Ochange  addition | S
NAME #R% PhotiLce NAME MARE PhRoLIC o s
STREET ADDRESS S sreeTanoress | (24T @ynnbor oot uJa,), g
CITY-ST-2IP CIiY-81-2IP VQ’V\'CJ?. FL Z Lpz_q Z é’
TITLE m . [ Delete TILE mey b [ Change  g&addition | G
NAME D Toad ms NAME CARGLINE Phocitie
STREET ADDRESS s STREETADDRESS | j2.Y42- PH\L\D root wa
CTY-5T-21P : CITY-ST-2IP vem .'a"‘ Fu 2 q 29 i
TITLE Mk . o . Oopelete - § ™e M«M\h" Y. E DesTand m"s . ... . [OcChangs . ,g.maition
NAME T cn NAME .
STREET ADDRESS S STREET ADDRESS l?a‘{L pi MJoroe kE
CITY-ST-ZiP CITY-ST-ZIP v%:u , PL.. 3 qZO' r
TTLE [ Detete TILE MNM T\W\ 3 Qdd\ [J Change KAddilion
NAME NAME
STREET ADDRESS STREET ADDAESS I‘L‘{L P 1 M,\ﬁ(‘oo k
CITY-ST-2P CITY-57-2IP Venw v'a L3429
TITLE O Delete TITLE ’ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am a managing mermier or manager of the
limited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,
Zal o S [ S B X
SIGNATURE: %,{}Jﬁm@ e colRED #/ZK/JZ
SIGNATURE AND TYPED OR PRINTEQSWE OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons &




