2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # |02000014177 Secretary of State
1. Entity Name 03-12-2003 90010 038 ****50.00
DELTA ASSET MANAGEMENT, LLC
Principal Place of Busingss Mailing Address
$100 N. DIXIE HIGHWAY S100 N. DIXIE HIGHWAY
SUITE 200 SUITE 200
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
F e e A
Suite, Apt. #, etc. Suite, Apl. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4, umber Applied For
- : L . —|_ ﬂ“"&g ’Eg‘s f_ _ N Not Applicable
2 Country 2 Country 5. Certificale of Status Desired [ fggg] Additions|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
FRANCO, LAWRENCE A i m'\-‘jrngm La { :Mdlt 2
tree ressi(P.O. Box er is Not Acce e
E751 WEST BROWARD BOULEVARD Aloo WU ‘\Kw\; B 200
PLANTATION FL 33324 // .
‘ City Zip Code
0 Kgnd © FL | 33339

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

2/1/03

8. The above named entity submits th5 state
the obligations of registered ag

SIGNATURE

Signature, typed of W name of registerad agent and title if applicable. {NOTE: Ragistaered Agent signature raquired when reinstating) DATE
t/ FILE NOW!! FEE IS $50.00
W Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O change  [J Addition
NAME LALONDE, STEPHEN : NAME
STREETADDRESS | 5400 N. DIXIE HIGHWAY, SUITE 200 STREET ADDRESS
CITY-57-2IP OAKLAN_D PARK FL 33334 CITY-ST-2P
TITLE ] pelete ) ?LE : O Change [ Addition
NAME ~fiame
STREET ADDRESS STREET ADORESS
CITY -§T-21P T R S emyéfae | - - e ——
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-5T-2IP
TITLE [T pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE O pelate TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST1-2IP

ifig doss not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S EQUIRED 3{7/&? D702y vE9

SIGNATURE AND TYMH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dal Davime Phore #

11. | hereby certify that the information supplied wj
indicated on this report is true and accurat
limited liability company or the receiver

CR2E083 (10/02)

i



