' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

1. Entity Name 01-15-2003 90050 012 ****50.00
DTP MANAGEMENT COMPANY, L.L.C.
i
Principal Place of Business Mailing Address .
12185 S. DIXIE HIGHWAY 12185 5. DIXIE HIGHWAY ' 2000 7339
MIAMI FL 39156 MIAMI FL 33156
|
2. Principal Place of Business 3. Maiing Address H"“l” NI ’l Hl‘ m "‘ m“ III m || I ”" m“m \
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53— (—['8 L1L5 40{ Not Applicable
Zi Count Zi Countr
P Y P Ly 5, Certificate of Staws Desired [ $5.00 Addiional
Fee Required
=6. Name anhd Address of Current Registered Agent "~ - - == ‘= ==—|- = . =—==-27- Name and Address of New Registered Agent e
Name d -
~BOLANOS TRUXFON-PA— AMES  SU
~12800-UMVERSHY-DRIVE-SUITE-346- Street Address (P.O. Box Number is Not Acceptable)
~FORT-MYERSFL-33907—
/2/85 Sowty, Dxie :4’1»'/‘1
City /]7 Zip Code
[han, | FL | 35752
8. The above named entity submits this staternent for the purpose of changing its registered office or registered gent or both, in the State of Florida. | am familiar with, and accept
the obligations of rngtered agent. Avthorized 2epresemdad;
A mgs Sv - Regisdored 09 zoo
SIGNATURE _ iy JAmgS 41 Argend Jan. 09 2
S\gnarure\,wgb or pristed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) . DAfE 5 I
e FILE NOW'!! FEE IS $50.00 : 4 ]
,"Mak 'Chack Pamble fo Florida Department’ of State |-, - QiTEmE L e
| “ - Due By May“l 2008 R P B R
. MANAGING MEMBERSIMANAGéﬁS o N R ’ ’ . ADC}ITIDNSJCHANGES . .
TmE MGR [ Delete TITLE O Change  [J Addition | &
e Su, SIXTO e g
SHAEET ADDRESS | 12485 S. DIXIE HIGHWAY STREET ADDRESS -3
CITY-S5T-2IP MlAMl FL 33156 CITY-ST-2IP LIOJ
o o
TTLE 1 Delete TITLE [J change [ Additien élf_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
" TTLE - oo Toekete -~ e~ =~ -7 = =T om0 T e Mchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP )
TILE O pelete TITLE [T change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-St-21P CITY-ST-2P -
TITLE : ’ - O elete TITLE [ change ] Addition
 NAME _ . e - NAME
STREET ADDRESS ) STREET ADDRESS
_CITY-§T-2IP S . CITY-ST-ZP
TILE o - ] peletz -+ TNE * [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not quality 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 legal effect as if made under cath; 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.
S0 7 m‘ r7~"=‘ >
SIGsRE REQLURS S Jan. 042003 (308)25(-T6l6
SIGNATURE: AP
SIGNATURE AND TYPEDWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phane #




