2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED
Aug 06, 2002 8:00 am

4/3(

1. Entity Name

DMI OPERATING L.L.C.

oy T T

DOCUMENT # | 01000013213

Secretary of State

04-30-2002 90137 043 ****50.00
07-16-2002 90372 015 ****50.00

/

Principal Place of Business

19505 COLLINS AVE.
MIAMI BEACH FL 33160

Mailing Address

19506 COLLINS AVE.
MIAM! BEACH FL 33160
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NAME DMI OPERATING MANAGEMENT CORP NAME 3
STRET 0RSS | 19505 COLLINS AVE. ST ADOESS 2
CITY-§1- 2P CiTY-ST-21P w
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
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