2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (

1. Entity Name

DEHCOL MANAGEMENT, LLC

DOCUMENT # 02000030969
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Principal Place of Business

17913 SW. STH STREET
FEHBHOKE PINES FL 33029

Mailing Address

17613 SW. STH STREET
PEMBROKE PINES FL 3025

2. Principal Place of Business
MTqeb NW STR STRELT

3. Mailing Address

QS AW STW STRLET
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City & State City & State i 4. KEI Number Applied For
PRA-MABROIE Prafst FL.  PRmBLOKE PrafR Fé 57~ 114 557 4. Rot Applicable
g‘g oY | Co‘jngy A Z%%-} ‘i C&u‘rgrya 5. Certificate of Status Desired a ?aso'ggq:}?:;mm'
6. Name and Adkress of Current Registered Agent 7-_Nams and Address of Nw Registerad Agent
Name
_FRANKUN,DEMUA _ . . — e _ e - -
17913 S.W. STH STREET Street Address (FO. Box Number is l‘gt Accepable)
PEMBROKE PINES FL 33029
Cily Zip Cade
FL (%2%20

8. The above named entity submits this statement for the purpase of changing s registered office or ragistered agent, o bath, in the State of Fiorlda. 1 am familiar with, and accapt

the obligation® of registered agent.
SIGNATURE == *-J\'j\f—'—*

E‘\gnlh‘l. tyred or printed ngme of registeced ageni and ttle if epplcatie. [NOTE: Regizterad Agent signature raquired when meinsiaing) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
PRESI DENT [ CAD ¢ Addltion
::LEE FRAMRAIS | Dt d O Detete NnAT;EE O Shange [
somes| ATEV A A3 Ass - STREET ADDRESS
CITY-51- 2P SoaTw AT R A LR AL 3R s
ThLE O pelete e [ Change [ Addition’
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIRY-5T-212 . CY-S1-29
TE — - - . OiDelete o IME—e s o e - - - .~ J-Crange [ Addition
NAME ' NAME
-1~ STREET ADDAESS 1 w——— - - - STREET ADDRESS 1§ === —— e — - ———
CY-§T-2P CY-§7-2°
TME ) Detete mE O Change [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
me T Delete THE O Ghenge [ Addition
HAME AME '
STREET ADDRESS SIREET ALDRESS
CITY-51-2P CITY-5T- 79
e 7 Detete me [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-7P ™~
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11. | hereby cenify that the information supplied with this filing does nat qualify far the exemption staled in Section $19.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report Is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited Fability company or the receiver or trustee empowered to executa this report as recuired by Chapter 608, Florida Siatutes.
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