2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT - Jan 24, 2004 08:00 AM

DOCUMENT # L02000034365 Secretary of State

1. Entity Name

DB!{:S;\SSET MANAGEMENT, LLC

Pringipat Place ol Business Mailing Address

1 FINANCIAL PLAZA SHATE 2001 T FINAKCIAL PLAZA SUITE 2001

FT, LAUDERDALE, FE 33384 . FT. LAUDERBALE, FL 33394
01092004 No Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE par==pw— AeeTedFar
22-3887518 Mot Applicabls

8, Certificate of Staius Desired O l§§e-gg:| S?;i;ﬂonai

§. Name and Address of Current Reg d Agent

?EF%JIA?@EJ{!AL PLAZA SUITE 2001 DO NOT WRITE
FT. LAUDERDALE, FL 33394 IN THIS SPACE

8. The abova named amity subvits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signalure, lyped of paned name of FEGiRaret agant and Lile ¥ applicabie (MOTE, Repistersd Agent signatue raquired ahen rainstating} DAZE

Filing Fee is $50.00
Due by May 1, 2004

4. MANAGING MEMBERS/MANAGERS

TMLE VPG

NAME BELT, AJ il ¥ 4t ’ ’
STREET ADDRESS | T FENANCIAL PLAZA #2001 ﬂl ;gg?gg@%%‘ggg%mg Sﬂ. UU
or-s-2F | FORT LAUDERDALE, FL 33394 - R

TLE CECP

NAME DANE, JAN W

SIREET ADGRESS | 1 FINANCIAL PLAZE #2001
CiTy-51-29 FORT LAUDERDALF, F1 33334

THE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTY-S8Y- 210

TiTLE

MARE

STREET ADDRESS
GiTe-5%- 29

WTE

NAME

STALET ADORESS
CiTY-5%-28

1. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stared in Section 1319.07(3}7, Florida Statutés. t Farther certily that the informatian
inclicated on this report is true and acguraje ang that my signature shalt havs the sams legal slisct as i made under path; that | am a managing mermber or manager of the
limitad Sability company or the receiver offrustes empowered to execute this report as required by Chapter 508, Flosida Statutes.

I -~ S—}‘ -
SIGNATURE: y =— L} Ot~ 3% ooy qcy) 200
RGNATURE AND TYPED Ot Fmﬁ?ﬂ} NAME OF SIGNING MANAGING REMBER, OR AUTHORIZED REPRESENTATIVE Cae Traytime Phona #

—th. T, Tohor




