2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # | 01000019955

1. Entity Name

DM PROPERTIES, L.L.C.

Mailing Address

485 WOOD BEACH DRIVE
SANTA ROSA BEACH FL 32458

Principal Place of Business

485 WOOD BEACH DRIVE
SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED

May 08, 2002 8:00 am |
Secretary of State

05-08-2002 90076 009 ****50.00

AN MO

DG NOT WRITE IN THIS SPACE

IR

City & State City & State 4. Nupber Applied For
ﬁ" grl S{Iq‘ 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 55.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
S ‘“MALVANOCHRISTOPHERJ B SheeFAddress-’(P.O.’-Box-Number'is‘Not’Accept'abic) = —
485 WOOD BEACH DRIVE
SANTA ROSA BEACH FL 32459

City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, ar both, in the State of Fiorida,
SIGNATURE

Signature, typed or printed name of registered agant and titie f applicabls. {NOTE: Registered Agant signature raquired when zeinstating) 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
TITLE MGR ] Delete TITLE [ Change [ Addition
NAME MALVANO, CHRISTOPHER J NAME
STREET ADDRESS 485 WOOD BEACH DHWE STREET ADDRESS
Giry-st-2P SANTA RQSA BEACH FL 32459 ciry-ST-28 .
TTLE MGR [ Delete TITLE ﬂ Change  [] Addition
o DOLMIN, RONALD M o DomiN - ROBALD W
STREET ADDRESS | - 400 SOUTH JEFFERSON DAVIS PARKWAY STREET ADORESS
CiTY-57-2IP NEW_QB.LEANS LA 70119 CITY-8T-2IP
TLE {0 belete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ L [ v e = MY ST TP e = = ===
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP
TITLE 7 eleta TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME (3 Detete MLE [7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2P

11. | hereby certify that the informatio
indicated on this repart is true and a
limited liability company or the redgs

br trisstee empo

O
wiL

SIGNATURE:

liegiwith this filing does not quality for the exemption stated in Section 11
signature shall have the same lega! effect as if mad
red to execute this report as required by Chapter 608, Florida Statutes.

25023\

9.07(3)(i), Florida Statutes. | further certify that the information
e under oath; that | am a managing member or manager of the

-0025

_ —
JoCN SN ?;Qk(&g&mkm\[ ,M&\uecuu 2

SIGNATURE AND TYPED OR PRINTED NAﬂE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \

21 !m,

Daytima Phone ¥

CR2E083 (9/01)




