s - | May 27, 2003 8:00 am

FILED

2003 LIMITED LIABILITY COMPENY . Secretary of State

UNIFORM BUSINESS REPORT (UBH) - C
: 05-02-2003 90753 007 ****55 00

DOCUMENT # LL0O2000007616
1. Entity Narme
DINGBATZ LLC
Principal Place of Business Mailing Address i Q“ “ 25 'B Q
1205 SW. 4TH AVENUE 12205 SW. 4TH AVENUE q
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
r e e AR AT
Suite, Apt. 4. elc. Suits, Apt. 4, efc. [ GHECK HERE 1F MAKING GHANGES
City & State ’ City & State 4. FEI Number . Applied For
éw - l D (p_jg 4 Z Nol Applicable
Zip Cauntry Zip Country 5. Cortiicato of Status Desied [ §°59.ggqu»\if|:cl’uonal
6. Name and Addregs of Current Registerad Agent 7. Name and Address ot Maw Registared Agunt
[ ~Namel.. . . . = e T e — SosmEmTe
~ ~GORPORATION:SERVICE COMPANY =55 o s = = oo -
1201 HAYS STREET Street Adcress (P.O. Box Numbaer is Nol Acceptable)
TALLAHASSEE FL 32301-2525
City ) FL Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

" SIGNATURE

Sipnaturs, tyned or printss nama of regestered agant and bie § appcanis, {NOTE: Z AQEn 83y recuitnd wihen G, DATE
FILE NOW!II FEE IS $50.00
Maka Check Payable to Florida Department of State
Oue By May 1, 2003 ’

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Detete J me : O Chame- O Aadillon-
KAME BENTER, JAY NAME

STREETABORESS | 1205 S.W. 4TH AVENUE STREET ADDRESS

civ-St-20 DELRAY BEACH FL 33444 crr-se-2 .

me MGRM 3 veleis TME Othange [ Acdition
NAME MEEKS, CARSON HAME "

smeeTa0oREss | 4205 S.W. 4TH AVENUE STREET ADDRESS

Gry-ST-78 DELRAY BEACH FL 33444 - Gv-sr-2IP

B U T U | e, o ot e _....g_ca,. L1 Adition
CMNE ) o e e e e em o e NAME. - . — T TTTTIITTETTIE L L
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TMLE O elets e o [ Change [ Acdition
NAME WAME Ly

STREET ADCRESS STREET ADDRESS c

CITY-ST-2P CITY-§7-ZR

TnE 1 petete e [ Crange ] Addition
NAME NAME

STREEY ADDRESS ) .. STREET ADDRESS

CATY-ST-ZIP QLR A cRomestze . |

e o fome Ol Change [ Addition
NAME NAME

STREET ADDRESS | SEET ADORESS |

CITY-§T-TIP . cy-ST-P

+1. | haraby certity that tha Information supplied with this filing does not augify for the exemption statad in Section 119, 07{3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and acciyele and that my signu asdll have the same legal effect as if mada under oath; that | am a managing membar or managar of the

limited liability company or the receivpror trustee empowse eypéeute this report as required by Chapter 608, Florida Statutos. .
p ,| 3§ Jo4)

FA=DUIRED A m 25,03

| SIGNATURE:

Ahmmymm:wmmmnmammmmmmmnmm 7 ’ Daytime Phona #

CR2E083 (10/02)



