- ’ | | B FILED

T . May 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

04-06-2004 90130 046 ****50.00
DOCUMENT #L03000035432
1. Eniity Name
DSS EQUITY, LLC
- vy =T
Principal Place of Business Mailing Address
2300 GLADES RD., STE. 100E 2300 GLADES RD., STE. 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S v B AR AT AR OrATD
Suite, Apt. #, elc. Suite, Apt. #, gic, 01292004 Chg-LLC CR2ECS3 (10/03)
City & State Cily & State 4. FEI Number Applied For
— . . e | =DM LB2 . [INoropicane ). .
o e e GO e | TP e | COUMY L e | vincata of Statue Desired— - ] ff.g?m?a"é’a""’“" : -
6. Name and Addiress of Curreni Roglstsrad Agent 7. Namae and Address of Now Registered Agent
Nama
GREENFIELD, WILLIAM R
2300 GLADES RD., STE. 100E . | Street Address (P.O. Box Number is Nat Accaptable)
BOCA RATON, FL 33431 -
City FL 1 Zip Cods
8. The above named entity submits this statement tor the purpose of changing its registerad offica or ragistorad agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations of regisiered agent. .
SIGNATURE
SHgnaTre, yped or panted name of registensd spend and i i acplicathe. {NOTE: Pugistered Agent signeiura requirad whan rainstatng ) DATE .
L . NS
Filing Fea Is $50.00 : Meks check paysblets . .. .
Due by May 1, 2004 . " Florids Department of Stete .~ .
. ! - it .NA'. Y
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ petae nme Dcrarge [ Addiion
NAGE William R. Greenfield NAE . - :
STREETADORESS | 2300 Glades Rd, Suite 100E STREET ADORESS
¢St |Boca Raton, FL 33431 G- 1-2P _
™E - 0 Detete e [ Change  [] Addition
NAME NAME -
STREET ADORESS . STREET ADORESS
CITY-ST-2P CTY-ST1-2P .
frme - o= - = "Doees - e ——) - T © e [ Crangs- - Addition |- -
T T Tsmemamomessy o 0 T T T T ) - T TN smemappRess (0 T T T T h ' ) o
CITY-5T.2P CiTY-57-21P
e 0 Detete e EJCrange ] Aadition
RAME NAME .
STREET ADORESS ) STREET ADDRESS
Crry-5T-2P OTy-ST-2P
me ‘ O Dokete mE ' O3 Change ] Addition
M G NANE ' s
STREET ADDRESS | - : ' STREEF ADDRESS
CAY-ST-2P,, . ’ CTY-ST-2P ] ) '
JHE L . ) [ Detete e [3Crange [ Acdition
NAME T - . ' ‘ o ’ RAME -
STREET ADORESS STREET ADDRESS . .
CITY.ST.2P CTY-$1-2P L
11. | heraby certily thai the information supplied with this ffing does not quality for the exemption Slated in Section 119.07(3):). Florida Statutes. | further cartify that the information
indicated on this repor is true and accurate and that my signature shall have the same fegal afiect as if mada undar oath; that | am a managing member or manager of the :
limnited liability company of the receiver or frustee empowered to executs this repor as requited by Cr_»apter 608, Fiorida Siatutes. -
L ' William R. Greenfield 3/15/04 561-392-6662
SIGNATURE: Aﬂ .
SIGNATURE AND PRENTED NAME OF TN, OR AUTHOMRIE Dme. .. ..m - Deytmaflorse - - o=

)




