2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # | 01000013861 ecretary of State
y Nams 04-21-2003 90125 027 ****50.00

D C PROPERTIES SOUTH, L.L.C.

Principal Place of Business Mailing Address
8681 SOUTHWEST 55TH STREET 8881 SOUTHWEST 55TH STREET
COOPER CITY FL 33328 GOOPER CITY FL 33328
us us
(o Box 29043Y
Suite, Apt. #, etc. Suite, Apt. #, elc. E{CHECK HERE IF MAKING CHANGES
City & State ity & State . 4, FEI Number 65-1146826 Applied For
gL e F! MG\' Not Applicable
Zip Country Country $5.00 Additional
. 33329, O({’gq_ e . . _5 Certlfl;gje-ofitie\tgs Peif_i._.fm_,._. Fes Roquired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
PROST, CHRISTINE
8881 SOUTHWEST 55TH STREET Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the abligations of regist age,
SIGNATURE / er?/ m ﬁﬂy g;fE / /é,j/ 03

Signatdre-typed o7 pafted nama of registered ageMnd title it applicabie. (NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM ™ pelete TITLE [ change [ Addition
NAME PROST, CHRISTINE NAME

STREET ADDRESS | @881 SOUTHWEST 56TH STREET STREET ADDRESS

CITY-81-21P COOPER CITY FL 33328 CITY-ST-2P )

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - [ cry-sr-zp . .

THLE O Delete Ame T -7 CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP ,

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2F ’ A crv-stae

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P e e CITY- 5T-ZP

e - - | - e o . Oopetee . . g me . . | [Jchange [ Addition
NAME NAME oo ’

STREET ADDRESS STREET ADDAESS
Cony-stze T o s e e 1 B

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgivwer or tr,ustee empowered to execute this report as reqmred by Chapter 608 Florida Statutes.

SIGNATURE: Sk «33" e M%ﬁﬁ? 9//6 /o3 XY FANY VA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Date Daytima Phone #

[ P -

CR2E083 (10/02)



