| FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0015134

DOCUMENT # | 02000024366 o ecretary of State
1. Entity Name : 04-25-2003 90758 046 ****55 00
D.l.G. INVESTMENT GROUP, LLC
Principal Piace of Business Mailing Address
133 GIRALDA AVENUE 133 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FI. 33134 g
s T s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Num Applied For
é - //é& 73 Y P Not Applicable
Zp I ekl o 2p o Country _ 5. Certificate of Status Desired v gg-ggqﬁf:;"ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=l detiam T . Dowpercy
Street ngz‘gs (P&B}:x umb‘irl %Acce%iﬂatug
oy ot/ _HALES FL | 2% 3¢

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 obligations of registered agent.

SIGNATURE

-
ant and title it applicable.

Signature, typed or printad name of regi NOTE: Registered Agent signatura requirad when reinstating)

]
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
) MANAGING MEMBERS / MANAGERS 10. — ADDITIONS /CHANGES P _
TIILE O Delele TME PMALRAGER [ EMBERQ O change  [Whgoiion | &
NAME NAME (Diieriam T. DoNMNELey g
STREFT ADDRESS SRETADRESS | 733 Z5/RALDA AVEME 2
CITY-ST-7IP OV-S-2 | LoRdge.  LABCES Feo 33i34 p g
e 0 Dekete e MARAGER [ M EmBE4, O3 Change ~ BAadition | &5
NAME NAME BRAULID, A, FPEX,
STREET ADDRESS STREET ADORESS | /3 B E(RAZ DA VERUTE
CITY-ST-Z1P (S | D STHIBEES At P33 4
TITLE R T T © [ Deleter = #-f MEEeET ol o e e cwm 2= = - [ Change [i Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-§T-2IP CITY- ST-21P
TILE [ Defete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 cf the
limited liabllity company cr the receiver or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes.




