LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT Mar 12, 2003 8:00 am

DOCUMENT # L02000034365 v Secretary of State

1. Entity Name 03-12-2003 90014 015 ****50.00

DBR ASSET MANAGEMENT, LLC

2. Principal Place of Business

Financial  Plazo.

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. ' OO0 NOT WRITE IN THIS SPACE

OO\
City & State City & State 4. FEI Number Applied For
. LW&O\.\Q. |P L ) . ZZ - 38 3 75 lq Nct Applicable

Counltry Zip Country

$5.00 Additional
uSh O

5. Certificate of Status Desired h
. Fee Required

Zip
239 Y

7. Name and ﬁ_«ddress of Current Reglistered Agant

Name

Street'Address{P.0. Box Number is Not-‘Acceptable) — ———

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebiigations of registered agent. . ,

CR2E083B (12/02}

SIGNATURE ‘ i i
Signature, typed or printed name of registered agent and title if applicable DATE
L]
9. MANAGING MEMBERS / MANAGERS

TILE View Presiclent |, COO

NANE AT Bel+ T 2001

STREETADDRESS | | Pivag e o, Plasa W

s | Ea. Lo durdate (FL 33394

me | President, (CEO

NAME Jo.'_\ Wy, -BQ-\’\Q.

s [\ Foion Flazes #2001
e Fr. L-C&\A_*.KA&\L |FL' gasqq'

TIME

NAME

STREET ADDRESS

CITY-ST-2f T T e s T e o

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TMLE )

NAME

STREET ADDRESS

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

GmY-ST-TP ’ .

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver ory ee empowered to execute this reparl as required by Chapter 608, Florida Statutes.

| V ~— (Q ) £23 20n
SIGNATURE: 0% -oN. 2o =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



