—

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # LO2000007809 ecretary of State
1. Entity Name 04-07-2003 90608 023 ****50.00
D AND S LLC
Principal Place of Busiress Mailing Address
_5874 HARRINGTON WAY et e w5874 HARRINGTONWAY- o — - e = o b e e e L
BOCA RATON FL 334% BOCA RATON FL 334% ’
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
43-1957345 Not Applicable
Zlp Country Zn Country 5. Certificate of Status Desired O Eg‘ggq :;f;:ﬂo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, STEVEN
_ 5874 HARRINGTON WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
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
the chligations of registered agent.

e A— = Tl T . SEem e B o i T T ot IR S o TV et e -
SIGNATURE
Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
inake Check Payable to Florida Department of State
Due By May 1, 2003
9. i _ MANAGING MEMBERS/‘MANAGERS 10. ADDITIONS f CHANGES
TILE TITLE [ change [ Addition
NAME Hpeee NAME MEMBER ’
STREFT ADDRESS STREET ADDRESS STEVEN SILVERMAN .
CITY-§T-2IP . | omvestze 5874 HARRINGTON WAY, BOCA RATON, FI
TMLE (7 etete TTLE MEMBER [ change  [3 Addition
NAME NAME DAVID EHRLICH
STHEET AUDRESS SREETADDRESS | 5874 HARRINGTON WAY, BOCA RATON, FI
CITY-5T-2IP CITY-ST-2IP
TINLE O elete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . — e = o DOoetete _ - ME-_ o omr = —m deme Eeromsn = —[)-Change  -[J-Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-8T-2IP
TITLE : [ Delats TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CTY-ST-2P
MLE O Detete e~~~ O Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-7IP iy - CITY-5T-2IP

11. | hereby certify that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repbrt is kue and accurate and that my signature shail have the same legal effect as if made under oath; tr7 am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statul s.
""E [\‘D [.'ﬁw:" 3 JJ"] /zf(f
SIGRATURE REOIUGE) Hep

QEMSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE @\; 5

]

g

CR2E083 (10/02)



