FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am 1

DOCUMENT # LO1000017337 Secretary of State
. Entity Name
01-31-2002 20026 045 ****50.00
D.LT. BX, LLC
Principal Place of Business Mailing Address
444 BRICKELL AVE., SUTTE 300 444 BRICKELL AVE.. SUTTE 300 Y194V 0
MIAMI FL 33131 MIAMY FL 3313
T s O
3590 N.W. 54th Street 3590 N.W. 54th Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #3 Suite #3
City & State City & State 4, FE| Number Applied For
.Ft, Lauderdale, FL t_ Lauderdale. FI 65-1147221 Not Applicable
ZIE 3309-6366 Couri]trgA 3:2.3'%09__6366 CouatgA 5. Certificate of Status Desired (| ?g;ggquﬁ?:cjﬁonal
8. Name and Address of Current Registered Agant . .. 7. Name and Address of New Registered Agent B ey R
Narme
:JiRggéﬁéfLwﬁcET ASU"E 300 Street Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33131
City ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabla, (NOTE: Ragisterad Agent sighature raguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRI. L Delete TITLE [dchange [ Addition | 5
NAME SALLY SUE COHEN NAME %
sweerovkess | 3590 N.W. 54th Street, Ste. #3 STREET ADDRESS 2
eITY-ST-21P Ft! lauderdale, FL 33309 birv-S1-2P §
TITLE - [ Delete TILE [Ochange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP
TTLE - 1 - ——— ceo e o [lpglgte —m-TIE e h o e n T R . S -seearen[].Change D Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete Tme O Chenge L] Acdition
NAME * NAME
ST‘REET‘P\DDRESS STREET ADDRESS
CITY-ST-2IP CImy-8T-2ip
TIILE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IF

11. 1 hereby cerlify 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 information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
{imited liability company or 1 eiver or trustee empowergg to exgcute this report as required by Chapter 608, Florida St ute‘s}{

S g ¢

/ 11
07 e A B 2NNSAITY SUE COHEN, MGRY * (954)321-1600 01-  -Q2

SIGNA (yPﬂ‘l’N_TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone #




