2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 9F§]6(];:2D8- 00 am :

DOCUMENT # | 01000013113 Secretary of State

1. Entity Name
DENNIS BURRIS REAL ESTATE, LLC 02-19-2002 50041 042 ****50.00
Principal Place of Business Mailing Address
100 LINCOLN ROAD 100 LINCOLN ROAD
NO. 1248 NO. 1248
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
&?53 (?M f(,:) 6?53 Dame_J
Sune Apt #, etc. | Suite, Apt. #, elc. e - - - DO NOT WRITE IN THIS SPACE" -
. o
City & State City & State 4. FE) Number Applied Far
Tl ilavatoes TN A DAvAL LS TN/ 3| (79890 Not Applicable
Zip Country Zip Country . i $5_00 Additional
HC{ 220 L)S A’ "/Ll 220 JS A 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
COKER, RICHARD G JR. _
! Strest Address (P.O. Box Number is Not Acceptable)
644 SOUTHEAST 5TH AVE.

FT. LAUDERDALE FL 33301-3104

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and 1itle if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 .
- Make Check Payablé to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [ Delete TME mbem Pchange O Addiion | 5
(=]
HaME BURRIS, DENNIS NAvE Buees, Danuis e
STREET ADDRESS | 100 LINCOLN ROAD STREETADDRESS | ¢, @ 43 ,)g“ ry 2
G-STZP. | MIAMI BEACH FL 33139 GYSLZP | 4n) Dtqmdorey | TA G220 2
TLE £ Detete TITLE ! [ ¢hange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE CIchange [ Addition
NAME NAME
~~ STREET- ADDRESS —remr— R GTREET ADDAESS - ST
CITY-ST-2P CITY-3T-2I .
TITLE O Delete TITLE ‘ + [ Change -* [0 Addition
NAME NAME . LSV A
STREET ADDRESS | .. . P . | STREET ADDRESS
. 57-2p. ) . _ CIY-5T-2P
HACHR I [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

11. | hereby cartify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the regebser or trustee empawgred to execute this report as required by Chapter 608, F orlda Statutes

SIGNATURE: RED 9 5oz 3751y 928

SIGNATURE AND TYPED MRIN‘I’ED NAME OF SIGNING MA MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




