| FILED
2003 LIMITED LIABILITY COMPANY Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000021040 Secretary of State
1. Entity Name 01-14-2003 90036 018 ****55.00
D-L-J- ASSOCIATES: L'L-C'
Principal Piace of Business Mailing Address ey
7828 GRANADA BLVD 7826 GRANADA BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023
PR o RN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number p- Applied For
\5?' / 47 L'[g?/ Not Applicable
. T Te—— ’ Coy_r!ﬁy Zp - - chl@Er_y Loroemm=s L psBeCertificate of Status Desireds— E"‘;gese’ggqgf:c}@'n@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLICA, DENNIS $ [
7828 GRANADA BLVD Street Address (P.O. Box Number is Not Acceptable) A l / A
MIRAMAR FL 33023 1
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. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
.. FILE NOW!! FEE IS $50.00
Make Clggrk Payable to Florida Department of State
Due By May 1, 2003
o. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e O pelete me MGR] pgunis & NMorrwten [ Charge [ Additon
NAME NAME
STREET ADDRESS seeTanoress | 75 A5 GR ANADA BL Jie
CITY-ST-ZP oITY-ST-2P NMieaMaR [rL 33033
TINE e M € Change Addition
[ ek " /\/ELL:E/"/./'/OLLICA O thange 01
NAME : NAME ) .
STREET ADDRESS seet avvaess | /5 2 & GRANADHA Brio
CITY-5T-ZP e T— e e [l CITY-STS 2P ,._/t/(.,Q_. G- ad A‘-ﬁ-—»ﬁkwﬁ'ﬁ 0.9 =~ ——
TITLE [ pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P 7
TMLE [ Deleta TILE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TITLE [ Delete TIME - ‘ [Jchange  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 7 Delete TITLE [ change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-IIP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report Is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am a managing member or manager of the
limited liability company orthg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" f N AG 1 1 1Az ; G)EMMSS. Mou—lc,n)
SIGNATURE: A /i X P LB EN enT Jan 9. 2003 |-

SIGNATURE TYFD OR PRINTED NAME DFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phon #

|

CR2E083 (10/02)

v




