2003 LIMITED LIABILITY COMPANY | FILED

‘'UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # 02000014743 Secretary of State
! Entity Name 01-22-2003 90086 047 ****50.00
DEERING DO, L.L.C. '
Principal Place of Business Mailing Address
12805 SW B4TH AVE. ROAD 12805 SW 84TH AVE. ROAD
MIAMI FL 33156 ) MIAMI FL 33156
SU“E, Apl, #, efc. Suite, Apl. #, ete. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
715 30} é‘g ﬂ.s P) Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - —tTr T = — e L ~NEMe _ v ey i m, e o
HARRIS, WILLIAM P JR. ESQ R
r 9300 S. DADELAND BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 308
MIAMI FL 33156
) City FL | 2Z° Code
8. The above named t 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 rgi b
1V 15 25 PR
SIGNATURE _ Y-
S\gnature e orbrintsd hame of registdred agent and title if applicable. (NQTE: Rogislered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES

TMmE I Delete TIE PRlesiDaw Kdﬁm Be:l?, ANAVAGTER [ Change  _BPAdotion
NAME NAME LEW SAFR

STREET ADDRESS siwroness | (3605 sw) K Ave ﬁj

CITY-ST-2IP CITY-S1-2IP AALATNY Fo 235 b 4
TITLE [ Delete THTLE SELR TPy [0 Change -~ Adition
HAME NAME LEwsAF 4‘)‘5&?{

STREET ADDRESS swecTanoress | (A ELS St SY 4’” € ﬂD

CITY-ST-2PP arv-st2e | KiAmi, FL 33145 H

TTLE O Delete THTLE ikeAsOlen [ Change E\Addmon
NAME - s e o B _ | SHE _gLUTSK AUC'R . s
STREET ADDRESS STREET A00RESS | 1 A 505 5y D '

CITY-ST-2IP CITY-ST-2P A, FI_, 33156

TmE O Detete e ASST. ’SECILFIH”LK [ Change KT Addition
NAME NAME WLy H?‘n

STREET ADDRESS STREET ADDRESS | GG So D BbU.) + 3#0 £

CITY-S57-2P CITY-5T-2P MiAni /“L

TITLE 7 Detete TIE ’ O Change ] Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

e 1 velete TITLE [ Change  [J Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

omy-ST-2Ip CITY-§T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qa%m@ REEWRERwat W ielos 205964 821D

SIGNATURE AND TYPED DR PRI NIN!MA&‘GINCI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phong #

CR2E083 (10/02)



