FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

DOCUMENT # 101000026098 ecretary of State
_ _ ok e ok ok
DLS LIMITED LIABILITY COMPA 04-17-2002 80027 035 #7730.00
Principal Place of Business Mailing Address
19438 NE 26TH AVENUE 19436 NE 26TH AVENUE T
UNIT 84 UNIT 84
MIAMI FL 33180 MIAMI FL 33180
Us us
2. Principal Place of Business 3. Mailing Address HII"I” I"II I || ""I || || ‘Il II I II II"' "m m‘ ||||
Suite, Apl. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . " Applied For
é& / 15-355—é Nat Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired [ fi-ggﬁfgj“b"ﬂ‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name * ©
SINGER, ALAN H |
Street Address (P.C. Box Number is Not Acceptable)
19436 NE 26TH AVENUE
UNIT 84
MIAMI FL 33180 : :
City FL Zip Code

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

SIGNATURE _C=

HNanature, typed o printed name of registared agent and titie if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

.o FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State

v Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM O betete TITLE MEMBER B Change [ Additicn | S
NAME , SINGER, ALAN H NANE SINGER,ALAN H %
STREETADDRESS | 19436 NE 26TH AVENUE UNIT 84 STREET ADDRESS | 1A 36 NE 3b AVE U~ 24 ©
CITY-ST-2P MIAMI FL 33180 CITY-ST-2IP MIAMy FL 33130 w
TILE {7 Delete TITLE MGR [ Change [ Addition 5
NAME NAME S\NGER, ANOREW L
STREET ADDRESS STREETADDRESS [ {4436 NE 2b Ave VMY 24
City-S1-21P CITY-ST-ZiP Mlamy FU 33130
TITLE _ [ Delete TITLE i o [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delsta MLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru ared to execute this report as required by Chapter 608, Florida Statutes.

s

(3 / i AN B T SN
SIGNATURE: SRIA4/3 ywm@-@,%@:@d-f - SINLER. L//S’; Aa? F05- 9336377
IGNATURE AND TYPED OR PRINTED NAME OF SIGNI MANAGING MEMBER, MANA ER, OR AUTHORIZED REPRESENTATIVE /Dala Daytima Phone #




