| I

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # L0200
1. Entity Name

DJ HEAVEN ENTERPRISES, LLC

Secretary of State

01-16-2003 90229 027 ****50.00

0013705

Principal Place of Business

2784 IRMA LAKE DR,
WEST PALM BEACH FL 33411

Mailing Address

2784 IRMA LAKE DR,
WEST PALM BEACH FL 33411

20009224

2. Principal Place of Business

2467~ 2475

Zﬂfta HfAvav £,

T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

i i e . Applied For
a@;ﬂ%ﬂ BeAcd se ) %N/UT; 722 946 Ngtp IAlp(:JIicable
%pa 5"/ -t, -E:OETF%' ﬁ' ) ;Zip i “Coimtry o H.g:_?er-tiﬁcate of Stélu;_pefired ' D ) ?ese-ggq Iﬁge‘ﬁ”c'”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FAIRCLOUGH, MICHAEL e
11380 PROSPER'TY FARMS RD., STE. 112 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City Zip Cedse

FL

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

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed of printed nams of registered agent and litle If applicale,

{NQTE: Registerad Agant signalure requirad when reinstating) DATE

-

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES :
TITLE P S D O Deiete TILE Ol Chenge (] Addition | &
[=]
NAME NAME -
stheet soosess | WONG, DDH/”.; ML. Z- PR STREET ADDRESS o
CITY-S7-21P ‘2'7‘?4 Iﬁﬂ’ﬁ‘ CITY-8T-21P 8
S WBEL Pitrr BeActt, FE 33¥1/ S n
:::;I; VT < O peleta TME [ change [ Addition 5
. NAME ’
LAU, CHI M.
STREVAIRESS | 6 RE  LAKE iAVEN RD. STREET ADDRESS
W | n)Eey fAte1 Bzredy, FL.33VHS  Nomsw e oL e
TILE O pelgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME (2 Dalete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-21P CITY-ST-2iP
TNLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - SYREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 tiability compary or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
QUIRED AT/E (£81) 2624307
SIGNATURE: ) ,
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘\MA AGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTA'(VE Daytime Phone #




