FILED
-LIEJITED LIABILITY COMPANY
UNIFgRM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT # L01000022671 Secretary of State

1. Entity Name 05-22-2002 90232 015 ****50.00

DOLPHIN INVESTMENT, L.L.C.

DO NOT WRITE IN THIS SPACE 93660836

2. Principal Place of Business 3. Mailing Address
Mo toumueod GLod, 3YYo foulweod (AuD.
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. | DO NOT WRITE IN TH!S SPACE
Heo
City & State City & State 4. FEl Number Com Applied For
HOW{&MBOO 1 C(.. H'D(W U—DSO i DL 60 ~ a:t) Gﬁ 3 Not Applicable
L}

N Country zp | Count o - $5.00 Additional
_3% Ofr—_,;__ —_:0=S._A—__ _,;5_5«9__ > ~—.__,_..,,,_J~S_ ér . i(ffr_llpf{cate of Status Desired O Fee Required

7. Namo and Address of Current Registered Agent

DO NOTWRITE  |—=sowsedbo A eom Eeq.

= | EE—

| - AN - _ Street Address (P.O. Box Number is Not Acceptable)_
IN THIS SFACE Yo trounucon ALus), STE3G
Viouglooon  FL|S6e

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered égent. or both, in the State of Florida.

SIGNATURE ll.zt?ol)m—!:' A: . (ZUI].LI (67 .SG} L‘F‘ 2,:? e rd

Signature, typed or printed name ol ragistered agent and title if applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9, MANAGING MEMBERS/MANAGERS ' _

TLE m&wn e TILE S

NAME TRRRAR SERS D N NAME g

STREETADDRESS | ¢4 LI (D H{)(J\,L{WD 2y, D, STEbo STAEET ADDRESS @

O-SIZE U LLOND . M DA 072 CY-ST-21F §

TITLE ! ! TITLE ﬁ
| NAME NAME o

STREET ADDRESS STREET ADDRESS

ory-st-ap | R OTY-ST-20

e TME

NAME NAME

e age | DONOTWRITE
s o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-239
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S7-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere: ute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ReRAD, SErsio . Mem L. 4-29-02 AY-322- 200D

SIG ATUREM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANKGER, QR AUTHORIZED REFRE*NTATIVE Date Daytime Phone #




