2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002651

1. Entity Name

D & D INVESTMENTS, L.L.C.

7265 PAPAYA WAY
TAMARAG FL 3332

Principal Place of Business

Mailing Address

7265 PAPAYA WAY
TAMARAC FL 33321

[T

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90197 035 ****50.00

20001709

[T

2. Principal Place of Businass 3. Mailing Address
7 Suite, AL #, BfC. Suiter AL #.810-— o T e e —fm— v ———[7]"GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
04 - 360 Sq Yy 7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agont
R Name
BERZOK KAREN Selma Dasgh Selma Dech
| SHH-UNIVERSIY-DRIVE, SUTE405 - ‘ Street Address (PO, Box Number is Not Acceptable)
79LS &’P}qu ] 2245 o fwg Way
- Tameneae  FL e
City Zip Code
P\ Tarprac FL

8. The above named entj
e obligations of r

ered agent.

a2

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With, and accept

flatok, Presctes

1/6/02

SIGNATURE
_-~Signature, typed or printad name of registered agent and tme if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Pay: Florida De ent of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, — ADDITIONS /CHANGES
TITLE A ent be s [ Delete TLE [ Change  J Addition
NAME S bmg ik NAME :
STREET ADDRESS 1S 7 5 W, STREET ADDRESS
CITY-ST-21P A mbw AL 23 T} CITY-ST-2IP
me 3o ,K'qua.-; fe~  DOoeke TmE O change  [J Addition
NAME Fn- Dis NAME
STREE! ADDRESS R /o Muw/ FIL ( STREET ADDRESS
cmy-sT-7 Cennl SP 1~45 fL 3367 CITY-5T-2IP
TIRE ! O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE ™ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

indicated on this report is true and accurate and that my signature shall

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in

limitgd liability company or the receiver or frusiee empowered 1o exacute this report as required by Chapler 608, Florida Staiutes.

Section 119.07(3Xi), Florida Statutes. | further certify that the information
have 1he same legal effect as if made under oath; that | am a managing member or manager of the

J it Bme 3 FH 2 oo

Date Daytime Phone #

CR2EO083 (10/02)




