FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # 01000020224 ecretar y of State
1. Entity Name 04-21-2003 90110 028 ****50.00
DGEN, LLC
Principal Place of Business Malling Address
5§50 STONEMONT DRIVE 550 STONEMONT DRIVE
WESTON FL 33326 WESTON FL 33326
Sufte, Apt. #, etc, Suite, Apt. #, etc. - {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04%-2L% %044, APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5'00 Pgdditional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = oot =T LT ¢ e m—— __N?—':le._— - s
TOBIN & REYES, P.A.
7951 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 '
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signatura, typed o¢ printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM £ Dalete Tme O change [ Addition
NAME KIRKOVICH, DONNA NAME
STREET ADDRESS 550 STONEMONT DRWE STREET ADDRESS
CITY-ST-ZIP WESTON FL 3332_6_ CITY-ST-21P
TITLE [ Detete MLE [l change  [C} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TLE O petete me ’ [Jchange  [C] Addition
NAME - - anmmen e o U NAME T TR ettt S - o e v -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [dchange  ['] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE {7 Detete TITLE [ change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-8T-2IP
TITLE ] Delete TITLE O change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
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 a managing member or manager of the
lirnfted liability company or the receiver or trustee empowared tyrexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VMG B OLRED Higlagts 454 -T104- 0145

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI G MANAGING MEMBES, ANA&LOR AUTHORIZED REPRESENTATIVE U [ oae Daylime Phone #

0025812

CR2E083 (10/02)



