. FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUME
1. IgﬁtE:Namﬁn NT # L0200001 5763 04-24-2003 90040 002 ****50.00
DLX REAL ESTATE, L.L.C.
Principal Place of Business Mailing Address
3205 NW 62ND STREET 3205 NW €2ND STREET
BOCA RATON FL 3349% BOCA RATON FL 3349
e s v IR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE iF MAKING CHANGES
City & Star City & Stan 4. FEI Nugd Applicd F
T A E‘\er 20k 505 5% N:?::ini:;ble
ap i Country Zp Country 5. Certificate of Status Desired N ?ai Oﬂgqagg‘;uonal
6. Namé 51_16 Address of _Currevnt _Flagistered ;gent T K_'fh.—?ﬂrll;r\e:;d Ad;;;:l- rie_\: ;;glslered Agent
Narme
DEUTSCH, STEVEN W ESQ. STEVEND  DRamtient %
% FRANK' WEINBERG & BLACK‘ PL Stregt Address (P.O. Box Number is Mot Accgptabl K
7805 S.W. 6TH COURT EEAIE WY S, ponek L
PLANTATION FL 33324 805 Sw LM A
Ci i -
" amon - FL[P3%30

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and acp’epi

the obligations of registered agent.
- “/io/s3

SIGNATURE
Signature, typed nr’ DHW jent and title i applicabla. (NOTE: Registerad Agent signatura raguired whan reinstating) BATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e i 7 Dalete TLE Kk, 3 T [ Change  JET Addition
NAME NAME Lo WA 5 ‘s \NJ'T'“”'/J
STREET ADDRESS SEETADRESS | 3L T AL bTowme T
CITY-§T-2P Crv-STZP | DA MTU“{ - 22349 ¢
TITLE O Delete TITLE O Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP o ] . Qomstze | o ~
TITLE [ Delete TITLE ’ [0 Change [} Acadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3- 2P
TIILE ] Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
e [ Delete TmEe [ Change L] Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-7PP GITY-S§T-2IP
TILE O petete TITLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. t hereby certify that the information supplied with this filing does nct gualify for the exemption 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K NABIPL Y0303  53]-999-8756

SIGNATURE ANDT\’ D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE REPRISENTATIVE Date Daytime Phone #

]

0032875

CR2E083 (10/02)

i
]



