. | FILED :
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014049 Secretat Yy of State
1. Entity Name . 01-22-2003 90088 038 ****50.00
DIVERSIFIED DISPLAY PRODUCTS OF SOUTH FLORIDA, L
LC
Principal Place of Business Mailing Address }
16290 NW. 13TH AVENUE b e 16280 N.W. 13TH AVENUE 20 0 1 39 63
MIAMI FL 33169 R T 7. MIAMI FL 33169
e, tommae—————" [N
GAv e Voo
Suite, Apt. #, etc, Suite, Apt. #, etc. [:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22—3823276 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ gg‘ggqlﬁggﬂnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name B X e -
AVITABLE,_LEE" —meees o R L ome e de . - ST e e e ST S ONTTUEN SSk TR S sttt e == o -
16290 N.W. 13TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlie f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES o

TLE P [ Delete TITLE Ol Change [ Acaition | &

NAME ROSENKRANZ, DAVE NAME - g

STREET ADDRESS | 16260 N.W. 13TH AVENUE STREET ADDRESS Q-

CITY-5T-21P MIAMI FL 33169 CITY-ST-ZIP T
A

TIILE P O Delate TTLE [JChange [ Addition” &

NAME AVITABLE, LEE NAME :

STREET ADDRESS | 16200 N.W. 13TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 GITY-5T-21P

TILE p BDEME TLE [JChange [ Addition

NAME ~FRIEDMAN; BRIAN- - . T . e .

STREET ADDRESS | 16290 NLW. 13TH AVENUE STAEET ADDRESS

CiTY-ST-Z0P MIAMI FL 33169 CITY-ST-2IP

TME PYABLor [ Delste TITLE [ Change  [J Addttion

NAME YAGION, HAL HAME \/Aﬁl—n‘”/ L

STREET ADDRESS | 16290 N.W. 13TH AVENUE STREET ADDRESS

CY-8T-21 MIAMI EL 33160 CITY-ST- 2P

THLE 7 Delete TIMLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TALE O pelete MLE {1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2/F

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. | further certify that the nformation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered t ute this report as required by Chapter 608, Fiorida Statutes.

N e W L Lo o 8

SELERED I1faF  Zor-625-729¢

Dayiima Phone #

AT
SIGNATURE: P GNAT

SIGNATURE #FPED QR PRINTED NAEG(SIGMHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




