| . FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

88 Secretary of State
PgleNEmEAENT # L_01 00001 71 04-02-2002 90965 030 ****50.00
LIFE AMERICA Ill, L.L.C.
Principal Place of Business Mailing ;:;E'f-r;ss - fd @
21205 YACHT CLUB DRIVE 21205 YAGHT CLUB DRIVE
#6808 #5008
AVENTURA FL 30180 AYENTURA FL 33180 '
> prm R LT
BUY e Yk sTREEST | (1543 A QYT orpee
Sulte, Apt. #, atc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applled For
NOLTR WA AehOn -~ PL. No2th MNIADN: Rehch — &1 65- Se 1 B2 Not Appiiceble
Zip Country Zip Country - $5.00 Additional
33 |=xq U S))‘ 23mq USA 5. Certificate of Status Desired 3 Foo Requim;
6. Name and Addreas of Current Reglstered d Agent 7. Nams and Address of New Regiatered Agent
- e e oo MName_ T e —
SERBER, DANIEL J
2875 NE. 191ST STREET SUITE #5801 Street Address (P.0, Box Number is Not Acceptable) " -
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or regislered agent, of both, In the Stale of Florida,
SIGNATURE
Signahue, typad of printed name of rogistered ageal And it i appkcab. {NOTE: Aegistorsd Agent signature reQUIBT when rertRiating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES —-
me MGRM A O Oeetn e MG AM BiChange [ Addiion | 5
NAME DG INVESTMENTS, INC. NAME 1Is | NVESTMENTS T £
smeeTAbcRess | 21205 YACHT CLUB DRIVE #8308 $TREET ABDRESS 1% 3 NE MM sTeeeT §
CiTY-5T-2P AVENTURA FL 33180 CITY-§T-2% e Edcar ~Fu ~ 33 \AQ '&’9‘
me MGRM O eles me MeRM & changs  [JAdcition | O
HAME GAMBURD, DANIEL NAME G AMBURD , DANKEL
STREETACORESS | 91205 YACHT CLUB DRIVE SRETAORESS |jgya, NE A ™ sreseT
or-St-ap AVENTURA FL 33180 E-Sh2P | oRTH ThaAT BERuy —FL -~ 33139
. TE - . . [ Deteta me . Olchage D) Addition |
TSTREETADORESS | T T T T W R ADURESS = = [
AR CITY-$T-ZP
e, O elete TME O changz  [C] Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
Ciry-ST-2pP CITY-ST- 2P
TME 7 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IF CITY-ST-2P
TILE O detete TILE Ol change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTy-§1- 2 ya Cv-ST-2P
11. | herapy certity that thefdntormalion supplied with this filing does not qualily for the exempiion stated In Saction 118.07(3)(1), Florida Stanstes, ! further certify that the information
indicated on this repoft is true gnd sccurate and that my signature shall have the sama logal sffect as if made under oath; that | am a managing member or managear of the
limited liability compghy or thefeceiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: (20s)682-1533
SIGNA © " Daytime Phone #




