FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # L02000029258 Secretary of State
1. Entity Name 03-07-2003 90014 011 ****50.00
DNP EQUITY, LLC
Principal Place of Business Mailing Address
2300 GLADES ROAD. SUITE 100 2300 GLADES ROAD. SUITE 100-E
BOCA RATON FL 33431 BOCA RATON FL 33431
SR . BT AR A EH R
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE{ Number ] Applied For
Sb-A30335 =2 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?ese.g?q l‘:g‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Te— T T B - s T j Nﬁm—e*= N - B S
GREENFIELD, WILLIAM R '
2300 GLADES ROAD, SUITE 100-E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed nama of registered agent and tide it applicable. (NOTE: Registered Agent signalure required when teinstating) CATE
FILE NOW!I! FEE iS $50.00
Make Check Payable to Fiorida Department of State
" Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM . [T Delgte TILE [ Change [ Addition
NAME Greenfield, William R _ NAME
STREET AQDRESS 2300 Glades Road, Suite 100E STREET ADDRESS
chry-st-ze Boca Raton, FL 33431 GTY-ST-2P
TTLE . [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TRE 3 eleta TILE 3 (J Change [ Addition
NAME R ' T e — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME o ’ NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-7IP CITY-$1-71P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repor! is true 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
limited liability company pr the receiver or trustee empowered to execdle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S = ZEQUIREWilliam R. Greenfield 2/17/03 561-392-6662
SIGNATURE AND T\’P?ﬁ QR PRINTED NAME OF SIGNIN\’%NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - ‘Date” -7 - Daytima Phone § — —

CR2E083 (10/02)




