2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000019046

A - .'_4_‘\'

1. Entity Nama
D&M PROPERTIES, LLC
Principal Place of Busingss Mailing Address
10175 W SUNRISE BLVD. 10175 W SUNRISE BLVD.
PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business

[ WK W gunh/se @{U

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 22,2002 8:00 am
Secretary of State

07-30-2002 90001 045 ****50.00
08-22-2002 90003 020 ****50.00

97819L£

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ﬁ w‘:w({m/ /CZ. F/(MI/JA . 0{-— OI}H@P&I Not Applicabie -
Zip Country Zi Country - , ~ $5_oo Additional . s _
32033 | Prowspd | 336 | <2 Soilegoof Satus Destted e [ = K Rodiied e o
- i -6, Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= — ~Name S s = T = .
MORALI, SHA!
10175 W SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PLARTATION FL 33322
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad a ent, or both, in the State of Florida.” t am tamillar with, and accept
the obligations of ragistered agent. o : " T e -
“§IGNATURE e o M - :
Signalure, typed o Erinted nama of regisiored agent Bnd kil # applicable cms:mmmﬂfmnwmm’wwj DATE
. . ) . ’ oL ' R _-7-' N S _ o s e 2R — . ..,:s_g.g'=_-==..’|_a-
C 2 i v oo ppeeanca FILENOWIF A eieg e’
- - Make.Check Payable 1o De R R .
e e == T T T Due By September
9. MANAGING-MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
mE b Soicanvl / . [ Deleta TME Ol change [ Addition | &
e Hat ANORAL] Nkt z
mmzcr:iss J0I3S W, SUsRIse A /V STREET ADDRESS ‘%
CAv-st-2i" Bt l,‘.c'.'b VAR v 33 Cimy-sT-2° S
TE [ Tl 7= ete TE . [ change [ Addition | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2°P § cmy-s1-2p
SME | e e - (3 Detete TNLE . el i L Craige 1 Addilion
= RAME T T —— = W R S - = ——
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57-2P
Tm.E [ Celets M 3 change [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-§T-2P .
TME 3 eleta- TinE O change [ Addition
STREEADDRESS | . _ . = - S - - .. § sReETA0DRESS .
CY-ST-1IP - B T CITY-ST: 2P« |
Tme Lo O el .o - ome T TR |
NAME - el e i e b L o e ) NAMESE !
STREET ADDRESS . ———ievr = = + |- STREET ADDRESS |~ . |
CITY-ST-Z1. T TR e i -2 Remy-sr-ap - | . [
12.%) hereby certifylirial_ the information supplied with this filing doas not qualty for the exgmption stated in Section 1 19.07(3)J), Florida Statutes. ! turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & managing membér.or manager of the ' |
limited liabifity company or tha récelver ar trustee empowered o executs this reporl as requirad by Chapter 608, Florida Stattes. -~ " - L |
SIGNATURE: !
SIGNATURE {




