FILED
2003 LIMITED LIABILITY COMPANY Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgENEmEnENT # L0200001 351 4 - 07-28-2003 90065 005 ****50. 00
' 03-20-2003 90040 021 ****50.00
DTR OF FLORIDA ASSOCIATES, LL.C. /
Principal Place of Business Mailing Address -
300 NORTH UNIVERSITY DRIVE. SUITE 2508 6200 4300 NORTH UNIVERSITY DRV, SUITE B-104-F 0]
LAUDERHILL FL 33351 LAUDERHILL FL 3335%
A v AR AR
Sulte, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m*"‘ 3 é’; %0-4 Not Applicable
Ze Country Zp Gountry 5. Certficate of Status Desired ] ?i‘ggqﬁ‘a?edé'i‘f"a'
6. Name and Address of Current Reglsute_r:n; Aigen{ 7 — o f._ ;l_a-me and Addross éf MNew Registered Agent
Name
ROBERTS, NORMAN T
50 WEST MASHTA DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 -
City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE :
o Signatura. typed or printed nama of registerad agent and titla if applicable. (NOTE: Registsrad Agent Signature requirad when reinstating) CATE
FILE NOWI!! FEE 1S $50.00
" Make Check Payable to Florida Department of State
. Due By September 24, 2003
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TMLE MGRM : O Delee TIE [ Change [ Addition
NAME MORROW, ILANA NAME
srReeT anoRess | 4300 NORTH UNIVERSITY DRIVE, SUITESE4 F-2pD | st soomess
GITY-ST-2IP LAUDERHILL FL 333514 GITY-ST-21P
TITLE MGRM 1 Delete E CJChange [ Addition
NAME MARTINEZ, RODRIGO HAME
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE, SUITE B8 F-X0b STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST- 2P
me | MGRM . S "Coeete  § e ’ ’ O Change [ Addition
NAME ANDRIOLA, TIMOTHY NAME
sTREeT aoDRess | 4300 NORTH UNIVERSITY DRIVE, SUITE 5164 FZ([) STREET ADDRESS
GITY-51-21P LAUDERHILL FL 33351 CITY-5T-2P
TMLE , [ Detete TILE [dchange {1 Addition
HAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2Ip

Eceiver or trustee empowetad to fxecute this report as required by Chapter 608, Florida Statutes,

siGNATURE: N GIGHATURE ﬁa%‘%@m’m‘i@bfﬂﬁnﬂ 7/13/.73 IHUIAT <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytime Phane #

11. | hereby cerlify that the informalion supplied with this filing does naf quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is iygfard accurate and that my signaturg/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company =

0014658

CR2E083 (4/03)



