FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am ;

DOCUMENT # 01000017032 Secretary of State
ntity Name
05-13-2002 90204 018 ****50.00

DCOB, LLC

Principal Place of Business Mailing Address

400 LESUIE DRIVE &00 LESLIE DRIVE e

SUITE 215 SUITE 215

HALLANDALE FL 33009 HALLANDALE FL 33009

us us

T T G GO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

fq - ZOB [ 37 3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name
ARON, JERRY £ ESQ. Street A di (T:’ Oog?l;u/ berid;-N?)iI:\cE(p%a—ble)
250 SOUTH AUSTRALIAN AVENUE ey CLESEE PR H 1y

9TH FLOOR
“Ua llandate Beac b FL | *5%0ss

- WEST PALM BEACH FL 33401
ttatemen heurpese of changing its registered office or registered agent, or both, in the State of Florifa.

V/J’/ >

8. The above named entity sujmits

SIGNATURE a
Signature fypedrorpfinied name of re%{ered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) £ DATE
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
it O Delste e Man AGEE [7 Change ~ [Rtdaiton
NAME NAME P‘-T'Eﬂ W (.oFJk
STREET AUDRESS STREETADDRESS | Mao L. E § L; ﬂ#';l /.(
CITY-ST-2IP CITY-ST-21P A 06
e O Delese TITLE m g iﬁ {7 Change Addltion
NAME HAME KZHJM E)’” WOLOFJ z r
STREET ADDRESS STREET ADDRESS (' 2
CITY-ST-2IP CITY-5T-2p q //4 h /{ ,g L‘,ﬂ C A é 35609
TITLE O Delete TILE O Change Mddmon
NAME NAME w pLd
STREET ADDRESS s STREET ADDRESS EJ 5{: [
CiTY-§7-71P ™ CHY-S7-2P
TITLE O Delete TITLE D Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
miE [T Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
ered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver or frustee emgfwi

SIGNATURE: __ SIGNAW/YRE REQUIRED Dyky wn/:J}L 1///& 0V 9V P22y

SIGNATURE AND TYPED CR PRINTED NAM(DF #GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phena #

CR2E083 (9/01)



