e
2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # | 01000009683

FILED .

Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90170 008 ****50.00

001672

1. Entity Name

DSSI, LLC

Principal Place of Business

900 TAHOE BLVD.. SUITE B02-462
INGUNE VILLAGE NV 89541

2. Principal Place of Business 3. Mailing Address ’ ”II”I" |||II||

Mailing Address

990 TAHOE BLVD.. SUITE 802-462
INCLINE VILLAGE Ny 89541

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
SE-2632204° Nat Applicable ‘
i Country Zp Country §. Certificate of Status Desired O ?g;ggq Iﬁ:’e‘ﬁ““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM, \
i 1200 SOUTH PINE'ISLAND'ROAD = -~ °- = Street Address (P.0. Box Number is Not Acceptable) . -
. PLANTATION FL 33324
\ . City FL | Zip Code

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

.

SIGNATURE
Signature, typgd ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
. " FHLE NOW!! FEE I$ $50.00 . -
_ L g R g B g g S g e i @ Ta g R e B
- - - - Make Chieck Payable to Départment of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
Tme O Celete me PreSine~ T MO DOlcharge  (Radditon | & |«
NAME NAME Qrac-war T HAckER =
STREET ADDRESS STREETADDRESS | 300 TAmes Aewvd , STE o2 -HeZ % )
CITY-ST- 2P ONSIP | Twetmé Heress  NY IS g |
TILE [ Dalete TTLE s c.ﬂ-&l'mt—j!, M e [ Change (EAddHinn 5
NAME NAME Conny O Mg _
STREET ADDRESS STREET ADORESS | § Joo S HELAY icé oA 4, §T&€ oo
CITY-ST-21P OY-SIZP | f oS LE Y #0220
TILE [ Delete TITLE [ change [ Addition ‘
NAME NAME
| STREET ADDRESS - ") 7 STREET ADDRESS -
CITY-ST-2IP CITY-8T1-217
TITLE [ oelete Tine [3 Change [ Addition ‘
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2I CITY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition !
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7IP

limited liability company or the r

SIGNATURE: A

SIGNATURE AND TYPED OR F)i‘yAME CgSIGNING MANAGING MEMBER.’MANAGEH, OR AUTHORIZED REPRESENTATIVE

er Ol Us!

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
y pe empowered to execute this report as required by Chapter 608, Florida Statutes.

Ave §7 Lot (f 02) 3264200

Date

Daytime Phone #




