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2003 LIMITED LIABILITY COZIPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 27,2003 8:00 am
Secretary of State

3

SARASOTA FL 34237

- ;__-‘c-&- K._ L pm =
2003 MAIN STREET STE. 600

022 H ke e e

DOC UM ENT # L0200002491 6 05-02-2003 20073 014 50.00
1. Entity Nama '
DOLPHIN INVESTMENTS MANAGER 2002-1, L.L..C.
Principal Place of Businass Mailing Address |
% BRUCE P CHAPNICK. ESO. % BRUGE P CHAPNICK. ESQ. 44002435
2033 MAIN STREET STE. 600 2033 MAIN STREET $TE. 600
SARASOTA FL 34237 SARASOTA FL 34237 |
T e IO O

Suits, Apt #, etc. Suile, Apl. #, 8iC. ' [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number \._Appled For ]

Zip Courtry Zp Country 5. Cenificate of Stalus Desirpd a gs'm A_dditionnl.

60 Reguired
6. Rame and Address of Current Heglstered Agent 7. Name and Address of Now Registered Agent
- Lt o - T == Name ’

- - - ety

Street Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalemant for the purpose of changing its registerad office o registered agent, or both, in the Stata of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o peinted name of registerec agant and e if applicebls, (NOTE: Registered Aperd signahse requirad wher relrsiating) DATE
FILE NOWI1!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Dus By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES .
TME aANAR< A I vekexo ume Ol Change [ Addition %
NAME SO NNT R, CoLy., NAME Lol
STREET ADDRESS (A 13> WA 0 O4ss R . STREET ADDRESS §
av-str [SegassTa L Bysd CIFY-ST-ZP &
TIME [ pelete Time Ocharge [ Addition g
STREET ADDRESS SIREET ADDRESS
OTY-ST-2P CTY-ST-ZiP
e R | mme . _Ocrme [ Adtion
CNAME | . B S wME e i VS
STREET ADDRESS STREET ADDAESS . o
CTY-ST-2P €Ty-ST-2p Y H
e O pelete TITLE Octange 0] Agdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7P CITY-§7-21P .
me [ peete LE 1 crunge (T Addition
NAME . NAWE
STREEY ADDRESS STREET ADDRESS
CTy-Sr-2@ CITY-ST. 2P
e 3 Delete TITLE (O Change (] Addition
NAME NAME
STREET ADOAESS STREET ADURESS
CTY-§T-2P oIrY-$1-2P

limited itabliity company ar the receiver or inistea empowered 0 exec

11. | heraby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)(1), Florida Statutes. { furiher gertify that the information
indicated on ihis report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE:
SIGNATURE AN

Daytime Phone §

Ui repec tip




