FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # | 01000010424 Secretary of State

1. Entity Name

D_OMAB"AMPOL, LLC 01-24-2002 90354 040 ****55 00
Pringipal Place of Business Mailing Address
740 SE 2ND AVENUE #337 740 SE 2ND AVENUE #337
DEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 33441 , Ol % ’ ‘
S s R ACEE T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 22‘ 3 fs— 2(6 Applied For
o 9, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IQ/ gese ggqlﬁ?:étlonal
6. Name and Address of Current Registered Agent . 7. Names and Address of New Registered Agent
Name
CEGIELSKI MAREK ANDRZEJ.
ANDRZEL CEGIALSKI, MAREK Street Address (P.Q. Box Num;er is Not Acce
Q. plable)
E:E(I}E F?IggL%DB%T-IUEL#w’ 740 _SE_?ND AVENUE #3237
33441
DEERFIELD BEACH, FL 23244]
City _ FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ' Marek A. CEGTELSKI 01/10/2002
Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature requirgd when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Departrient of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS /7 0. ADDITIONS{ CHANGES 7
TITLE MGR Mefete TITLE MGRM [ Change M’Additiun
NAME ANDRZEJ CEGIELSKI, MAREK NAME CEGIELSKI, MAREK A.
STREET ADDRESS | 740 SE 2ND AVENLE #337 STREET ADDRESS 740 SE 2ND AVENUE #337
eirY-ST-2P DEERFIELD BEACH FL 33441 Gre$-IP | DEEREFIELD BEACH, FT. 33441 /
TITLE 3 Defete TILE MGR [ Change MAdditiun
NAME NAME FILIPCZAK, DARIUSZ .
STREET ADDRESS (| STREETADDRESS 110268 NW 31 STREET /
Crry-ST- 2P : S . JUMSIP enRA  SPRINGS, -FL. 23065 -
e [ Defete TLE - Mor " [OChange B Addition
NAME NAME PREPOVSKY,: PAVEL
STREET ADDRESS smeeraooness [3226 NE 16 STREET, APT. 7
CITY-S1-21P ev-st-ze (POMPANO BEACH, FL 23062
TITLE 3 Delete TILE . [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS N/-A
CiTY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS N/A
CITY-ST-2P CITY-57-21P
THLE [ pelete TITLE [ Change [ Addition
NAME ) B NAME :
STREET ADDRESS STREET ADDRESS N/A
CITY-57-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Sgftion 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is frue and accurgde and that my signature shall have the same legal effect as if nigde under oath; that 1 am a managing member or manager of the
limited liability companyfryhe receiver is reportAs requirgd by Chapter 608, Florida Statutes.

g ’
SIGNATURE: __\: A2 DI

SIGNATURE AND TYPED OKPRINTED NAME OF SIGNING MiNAGING MEMBER, MANAGER, OR AUTHORIZED REPRES‘.NTATWE Dnl Daytime Phone #

atudoe] ofoglor %4a586248]

CR2E083 (9/01)



