‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 01000018871 ecretary of State

1. Entity Name 04-28-2003 90077 006 ****50.00
LIFE AMERICA i, L.L.C.

Principal Placé of Business Mailing Address
1543 NE 1%4TH STREET 1543 NE 194TH STREET
NORTH MIAMI BEACH FL 33179 ’ #8608

NORTH MIAM| BEACH FL 33179

il

Suite, Apt. #, etc. Suite, Apt. #, etc. . ' CHECK~HERE_I_F MAKING CHANGES
- T
City & State City & State 4./FEl Number 65-1156182) ° Applied For
\ Not Applicable
N G Zi e T
2 zouniry P niry 5. Certificate of. Status Desirﬁ O $5.00 Additional
. o - PR . _FeeRequired .
8. Name and Address of Current Registered Agent 7. Name and Address of New Fteglslerad Agent
Name ;

SERBER, DANIEL J D‘N\ €L Gameaed

2875 NE 191ST STREET SUITE #801 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA Fl_ 33180

343 ne R4S Sheet

™ NeWn Mio s FL | 2799

8. The aboye nampd entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Floridda. 1am familiar with, ang accept
the obligiations /f‘registered agent.

. 413203

SIGNATURE
SJgn#ure. t}pé'd oF printed name of registered age\ll and titie if applicable. {NOTE: Registered Agent signature fequired when reingtating) DATE

\_ \ L FILE NOW!!! FEE iS $50.00
Y Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ Cchange [T Addition
NAME DG INVESTMENTS, INC. NAME

STREET ADCRESS | 1543 NE 194TH STREET STAEET ADDRESS

Gmy-ST-2P NORTH MIAM! BEACH FL 33179 Cuy-ST1-2IP

TILE MGRM O Detete TILE [ change  [J Addition
NAME GAMBURD, DANIEL NAME

STREET ADDRESS | 1543 NE 194TH STREET STREET ADDRESS

ormy-St-2p NORTH MIAMI BEACH FL 33179 eImY-85-2P

e T [T Deleto SIME U — . [change ] Addition- ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE [ pelete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE [ petate TITLE () change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TITLE O oelete THLE [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

11. | hereby certify that the infgfm fion 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 isArue 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
limitea liability company or thef receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GHPIAIEE REQUIRED Y- 23-03 30S-682 -ISY3

smmn'unelmci'f ED OR P /aﬁrrEn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

U2 s

CR2E083 {10/02)



