' 8 L
2002 UNIFORM BUSINESS REPORT (UBR’ ' - 05-01-2002 91462 042 ¥¥¥50,00

City FL I Zip Code

"AD GCUMENT .1 v 50 ' L01000020224
1. Enllty Name ' L01 000020 4 / ‘ F 'IL E D |
' DGEN, LLC : '
20020CT 30 AM 8: 34
Principal Place of Business Mailing Address H IyuilOH OF f:ORPORA“ONS
$50 STONEMONT DRIVE $50 STONEMONT DRIVE | +ALLAHASSEE, FLORIDA
WESTON FL 33326 WESTON FL 3125
E T TR NGO
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Not Applicable
Zip . Counttty Zp Country 6. Certificate of Status Desired O geso'g?q lﬁdm%m“'
6. Name and Address of Current Regiaterad Agami "7 Wame and Addreus of New Rogistored Agont
o Narng :
.TrgSB'INWSEIS?E\I;EAEME?TO PARK ROAD Straet Address (P.O. Box Number s Not Acceptable),
* SUITE 05
BOCA RATON FL 33433

8 The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, In the State of Florida,

SIGNATURE . - —
Signalure. typed of printad name of registered agent end Ll il apphcabls. {NOTE: Ragisterad Agent sigraturs raquied when reinstaling} DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TE {1 Detete Tme MGRM O Change [ Addition
NAME NAE WONNA  KTRKIVICH
STREET ADDRESS STREET ADDRESS | G55 () .‘)‘l‘DNEMaNT mE
£my-ST-2P . iTy-ST-70 .
L O ekte TimLE O Change [ Addilion
HAME ’ NAME
STREET ADORESS STREET ADORESS
CTy-8T-2F . . e N . — e e » C[l'\'-_S!-ZlPV o : ,
me ] Delete LE Ocrange [T Addition
NAME ' NAME — :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P, - CITY-§T-2° )
e [ Deleta TMLE [ Change [ Addition
HAME . NAWE
STREET ADDRESS : ’ STREET ADDRESS
CiTY-ST-29 CITY-ST-ZIP
THALE 2 Delets TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
cy-S1-2p CiTY-$T-2P
TME Co 0 Detete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CcnyY-ST-21P

exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! furthar certify that the information
same legal eflect as if made under oath; that | am a managing membar or manager of the
rt gs required by Chapter 608, Florida Statutes.

11. | hereby cerlity that the informalion supplied with this filing does not qualify for
indicated on this report is true and accurate and thal my signature shall have
limited liability company or the recelver or trustee empowered to exacuts this

AR 5 A

SIGNATURE: aw VA4S 7

TURE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER,

0012963 |

CR2E083 (9/01)




