2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

| FILED
Sgp 02,2003 8:00 am
82 ecretary of State

DOCUMENT #1.02000004953

1. Entity Name

$D.L., LLC.

08-20-2003 90031 020 ***%£50.00

Principal Piace of Businass Mailing Address

1809 S. YOUNG CIRCLE

1608 5. YOUNG CIRCLE
- --HOLLYWOOD FL20X0: - - —- = =

59055483

2. Principal Place of Business 3. Mailing Address

T

I

Suite. Apl. # etc. Sulle, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3 Applied For
P P 64768 Not Applicable
¥ i .
P Country ap Country 5. Cortificate of Stalus Desired ~ [J ?329‘] 39:5“"“&’
6. Name and Address of Current Reglstored Agont 7. Mame and Address of New Registared Agent
Name
-~ LEHMAN, SUSAN-D~— ———= e e
1808 S. YOUNG CIRCLE Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL. 33020 :

City

FL Zip Code

iha obligations of registered agent.”

ao 0&)’(&0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am lamiliar with, and accept

Qg 24X /0, 2003
. © DATE

SIGNATURE - .
Sigreture, lypad or prifted neme of registared agent afd Litle il applicahie. gintared Agant recired when reinstating)
A FILE NOW!!! FEE IS $50.00
* : _| Make Check Payable to Florida Department of State
i ' Due By Septamber 24, 2003 ‘

9. ' MANAGING MEMBERS | MANAGERS . ADDITIONS/CHANGES _

TLE ’ ' "ﬂ&m e meren W Change [ Additen | 3

AV LEHMAN, SUSAN D / e Lehman, Susan D 3

smaeet avovess | 437 TAMARIND DRIVE swest AORess | /00 HikdCeesT b H 21 2

omv-si-2¢ | HALLANDALE FL 33009 ov-sioe | Moltyaseod , A, 33021 8

TME O delete TME dChange [ Addikion | G

HAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P ciry-s1-2i7

T 1 Detete TIME [ Changs [ Addition

NAME B . N _ .- N
" GTREET ADORESS - - T STREET ADCRESS

CITY-SF-2iF CITY-8T-ZF

TIE O pelete TME O Chenge [ Addition

NAME NAME

STREET ADDAESS STREET ABDAESS B

CITY-S7-2P OITY-ST-ZP !

THLE O petete TME Ochange [ Addition -

NANE NAME

STREET ADDRESS STREET ADDRESS -

CITY-SE-ap CITY-ST-2tP

TILE O ogleta e O Change [ Addition

HAME NAME -

STREEF ADDRESS STREET ADDRESS

CITY-5T.2IP CITY-5T-2IP

11. | heray certify that the information supplied with Lhis tiling does not qualify for the exemption stated in Section 1 19.07(3))). Florida Statutes. | further certify that the information
indicated on this report Is lrue 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 empowered 10 execute this report as required by Chapler §08. Florida Statutes.

SIGNATURE: 42 B IRE = IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qurgast /0 2003
Do

Daytine Phone §

&



