2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # L 02000020948 FILED
1. Entity Name
DIONYSUS HOLDINGS, LLC A pR -1 A g3
Principal Place of Business Mailing Address = 1,{ TARY OB 547y LA
515 NORTH FLAGLER DRIVE. 18TH FLOOR 515 NORTH FLAGLER DRIVE. 18TH FLOOR ”j}LLAHAQSEE FLOR‘D
ATTN: DEAN VEGOSEN ATTN: DEAN VEGOSEN
WEST PALM BEAHG FL 33401 WEST PALM BEAHC FL 33401
= S e (R NEN W
201 N. U.S. Highwavy 1 201 N. U.S. Highway 1
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite D-5 Suite D-5 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jupiter, FL Jupiter, FL - 54-~2078039 I Not Applicable
&P Country . zp Country 5. Caertificate of Status Desired x §5.00 Addciitional
33477 Martin ... | 33477 Jupiter ee Require
6. Name and Address of Current Registered Agent T T~ [T e =t 7 Name and ‘Address ot New Registerad Agent.
Name
VEGOSEN, DEAN ESQ.
NORTHBNDG.E TOWER |' 18TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the abligations of registered agent.

SIGNATURE ‘ . _ ‘ _ - e
Signalure, typed or printed namae of registered agent and tit'a if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TiTLE Manager 1 Delete TITLE [ Change [ Addition
_ NAME Craig Menin NAME A AT T el DS S

STREET ADDRESS 2 0 1 N. U . S . Highway 1 , D_ 5 STREET ADDRESS U4: Ul & U-..i U].L“.ll Un...l b 1 _| LT -.‘J

CIrY-57-21P Jupiter. FL 33477 CITY-5T-2P

Tme Manager CJ Deles e Dl change [ Addition

HAME Robert C Jacoby HAME

STREETADDRESS | 37 )q .. Highway 1, D=5 STREET ADDRESS

CITY-ST-11P Tiid 4_;7_ u"; di - .7_y ’, CITY-ST-2IP

Tme A e BT - - - [ Change [ Addiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

MLE [ Delete TIME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

e {3 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY~ST-2IP

TITLE {1 Delete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and agcurate and thaighy signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receifer or 1rusowered 1o execute this report as required by Chapter 608, Florida Slatutes

ZREQUIRE Q3/25/03  561-747-4883

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # .

S|GNATU=§~|AET&“ ANM. RINTED HAME

0026817

CR2E083 {(10/02)



