2‘003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
11,2003 8:00 am
cretary of State

S
S

DOCUMENT # | 02000019846

1. Entity Name
DMS LL.C.

.

08-18-2003 90110 025 *****5.00
03-05-2003 920299 007 ****50.00

,Principal Placa of Business Maling AGdress

i ¢ oy e o4 LT

360 N: COUNTAY- CLUB. BLVD -

| BOCA'RATON FL 33487 BOCA RATON FL 33487 > i,
2_Pringipal Place of Business' 3, Mailing Addr.ess -'. _ _
e} i . Y 1 Ka \Jrass,
-390 W,Co unteq Clols Blud]| - Slame
Suite, Apt. #, etc. [ Suite, Apt. #. stc, J 3 a %&%'F MAKING CHANGE
Clly & Stata City & State 4, FEINumber Applled For _
oco~ Ralon FL S kAT~ Not Applicabie
Zp -~ -~ Country- -~ - TP a | ZCOURMYn e b e e i - g~ =$5 00-Addifional
S 3 ge?? U i) 5. Certilicats of Status' Dasiad g Pt Roquied
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Reglsiered Agant
Name
~ - —SHERWOOD, DENNIS M— -~ e : = S
350 N- coum CLUB BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

Clty

FL me Codea

the ohligations of ragistered:aggnt.
!

/

8. The above named entity submits this statement for the purpose of changing its registered office or ragie{tered agent, or both, in the State of Florida. | am familiar with, and accept

£ "‘
SIGNATURE 2z iier . : - : ,?//0 (P
Signajue. Typed or prirind nema of distered agert and tre f applcanis. (NGTE: Pisgistares Agan sigrarne requIrbc whon reinssang) . ohie *

=
N |
] e . P

T~ ) ] B2

S e - FILE NOWIN FEE1S $50.00 & § {1
4 T Make Check Payable to Florida Department of State’
. ' .« g wDue By September 24,2008

frmyp=by 30 20 0 B cae 2
180 o it (5 e .MANAGING MEMBERS /MANAGERS - ~* "+ [ 10. ! ADDITIONS/ CHANGES L
L MGRM .- ’ © S Deete me | Oichee [T aseton | S |
-SHERWOQOD, DENNISM~ ~~~ ~ 7'~ 777 I 3
, 350 N. COUNTRY CLUB BLVD o | s aoness 8-
CIry-S7-2P m MTON FL w CRY-ST-7IP lgl-l .
e . O] etete TmE Clchangs ) Addtion | G |
HAME NAME
STREET ADDRESS STREET ADDRESS
CﬂY-ST:ZfP ' TEem T s e e ———— — QLY ST-DP ot f ot S — T mm T TR e | v = s e i
me O Delete TME Ol Change 7] Addikion
NAME NAME . . - -
" STREET ADDRESS™ " STREET ADDRESS
CRY-S1-2IP CITY-§1-2P
e [ polete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P OTY.5T- 1P
TILE O Delete e DO chargs {7 Additien
NAME NAME
STREET ADIRESS STREET ADORESS
CIFy-ST-2P Ciry-$7-2P
me T Tt Detete TE CIChange [ Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does ot qualify far the exemption stated In Section 119.07(3)(), Florida Statules. | turther certity that the information
indicated on this report |s frue and accurate and \hat my signature shall have the same lega) eftect as if made under oath; that | am a managing member or manager of the
limited lisbllity company or the receiver or trustea gmpowated 1o execute this report as raquired by Chapter 608, Florida Statules.

scnarone; STRMTPAEREQURED _ clof saryrcan




