g | ®X

2002 UNIFORM BUSINESS REPBRT (UBR)

DOCUMENT # | 0100001421

1. Entity Narne

DENBAR PROPERTIES, LLC

(-

)

Mailing Address
2042 NE. 121 ROAD

Principal Place of Business

2042 NE. 12t ROAD
NORTH MIAMI FL 33181

NOHTH MIAMI FL 33181

2/

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90243 001 ***100.00

(3261

L

!

UK

Tkl

2. Principai Place of Business 3. Mailing Addrass
Suile. Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 5 ' Applied For
'5- l/‘g 3 6j Not Applicable
Zip Country Zip Country " $5.00 additional
5. Certiticate of Status Desired (| Foe Roguired
6. Name and Address of Current Reglstered Agent -, ————— - .= - . T. Name and Address of New Regiatared Agent . N
— = = — — - — e L ,-N'ame_—‘— —_— gt - S o — — —_— o ——— J— —_——— - —_
AMOILS, DENNIS
Strest Address (P.O. Box Number is Not Acceptable;
2042 NE. 121 ROAD { :
NORTH MIAMI FL 33181
City FL l Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE _ ,
Signatre, typed or prinded name of registersd Rgent and 18 I applicable. (NCTE: Hegwelrsﬂ Agon] signahu'e (sjuited when reinziating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Peyable'to Daparimeni of State | .
Due By May 1, 2002
[3 « MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES A
me MGR O Detere ar: Ochange  [J Additon | 5
Ramg AMOLS, DENNIS NAME a
smeet aporess | 2042 NLE. 121 ROAD STREET AXIRESS 8
emv-st-zp | NORTH MIAMI FL 33181 oTy-S1-2P g
TLE 3 Delete i [ change [ Aodiion | O
NAME N»‘dl.lE
STREET ADDRESS STR[FET ADDRESS
cry-§t1-1P CITIV-ST-ZIP
L e =, :7',“:5 e e A R — s e . Ocrange (] aadiion | .
MME___F L o fwe T ‘ e o
STREET ADDRESS ‘ STRIEET ADDR
CITY-ST-2F ' cY- ST-2P
TLE O Delete T [ Change  [J Addition
NAME NM:E
STREET ADDRESS SYHFET ADORESS
crry-sT-20 CITY-51- 2P
ms (3 Detete e O Change [ Addition
NAME NAI-F
STREET ADDRESS STRIEET ADORESS
CIFY-51-0P CITYI-SI-ZIP
il SR T e e T R e R . Clchange [ Addition
NAME NM!E
STAEET ADDRESS STREET ADORESS
GiTY-§1- 2P CIN-57-2P
11. | hereby centify that the Information supplied with this fiting does not qualify for the ex:{mpﬁon stated in Section 119.07(3)(i) Florida Starutes. | turther certity that the information
indicatad on this report is brus and accurate and that my signalure shall have the sama legal effect as if made undar oath; that | am a managing member of manager of the
limited fiability company or the receiver or trustea empowered to execute this reporl as required by Chapter 608, Florida Statutes.
n vcr_‘- LRI ‘
SIGNATURE: SE@I}\'J Al bv‘!ft.y'.'! ‘H-f,;ﬁ) 2)//2002_ M S -72346
BIGNATURS AND TYPED OR PRINTED NAME OF smr?n m@n MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae 7 Dayto Phone #

l



