FILED
Jul 14, 2003 8:00 am
« Secretary of State

06-25-2003 20020 015 ****50.00

2003 LIMITED LIABILITY COMPANY
: UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L0200001 451 1
1. Entity Name
DEAD2, LLC g N -
Principal Place of Business Mailing Address
550 SQUTH FEDERAL HIGHWAY 550 SOUTH FEDERAL MIGHWAY 550510?9
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 e
2. Principal Place of Business 3. Mailing Address
I Sulte, At ¥, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
" City & State City & Stata 4. FE| Number . Applied For |
>0 060Gy 77463 Nol Applicaple
Zp Country Zp Country 5. Cartficate of Staws Desired O éi g?q ﬂﬂoﬂ&l
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registerad Agent
- U O U 0, - - U R U ST o
ADACHE.DME.E T - e — =
550 SOUTH FEDERAL HIGHWAY Streel Address (P.O. Box Number us‘ Not Accizptable)
FORT I.AUDEHJALE n, :mm ) .
o : \3 , Cley . FL Zip Code

8. The above’ named eniity submi'ls thls statsment for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations ol re.lslered agent.¥ *

Dl L

SIGNATURE

w.mawmmdm-wmmmiwmm. {MOTE: Regitared Agent signaturg Teauinad when rsnetating ) OATE
DRI ’ FILE NOW ! FEE IS $50.00
R : Make Check Fayable to Florida Department of State
) oF . Due By May 1,2003 .
° 7 ‘MANAGING MEMBERS | MANAGERS 10, ADDITIONSJCHANGES
me y 7 E DO Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5r.2Ip CTY-ST-2P
TTE e . [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE TILE [O Change [ Aadition
ot~ et e e e e I e eamioim e
T StetaooRESs [ T T ’ STREET ADDRESS
CITY-57-DIF CITY-5T-ZiP
TMLE 1 Delate TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T. 2 : CTY-St- 7P
TITLE 3 pekte me Ochange [ Atdition
NAME . NAME
STREET ADOALSS STREET ADDRESS
CITY-SY-21P CITY-8T-21P .
TLE [ Deleta TILE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-§7-21P CnY-5T-7P

¥1. | haraby Ceslify that the information supplieg with this filing does not quality for the axemption stated in Saction 119, 07(3 (l) F10rlda Stalutes. | further certify that the information
indicatad on this report is irue and accugatd Bnd that my signatute shall have the same legal ofect as il mada under cath; that | am a managing member or manager of Lhe
limited iability company or the receivepfr irfstee empowersd to execuie this jepert as required by Chapter 608, Florida Statutes.

SIGNATURE: P ASZIL ng%r_.

SONATURE AND TYPES OWPRINTED NAME OF SIGHING MANAGING MEURER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Deyime Prons ¢ C

CR2E083 (10/02)



