FILED

Feb 11, 2005 8:00 am
2005 L'MEERULA‘E-\!'@LTJR‘T:OMPANY Secretary of State

FDOCUMENT # L04000021 379 02-11-2005 90135 013 ****355.00
1. Entity Name
DOCC 1, LLC
. Principal Place of Business Mailing Address
10791 AVENIDA SANTA ANA 10791 AVENIDA SANTA ANA .
BOCA RATON, FL 334098 BOCA RATON, FL 33498 4
5 e T T A R Rrmrmmmr AT
R
Suite, Apt. #, ele. Suite, Apl. #, alc. 01272005 Chg-LLC CR2E083 (10!03),
City & State City & State 4. FZI Number Appiied For
85 -0 72 f// V? Nat Applicable
P . Country Zn Country 5. Certificate of Status Desired m $5.00 A'ddilional
Fee Required
" _ 6. Name and Address of Current Registored Agent _ - 7. Namg and Address of New Registered'Agant -~ - - -t
r Nama
OGRIN, BARRY
10791 AVENIDA SANTA ANA Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL ’ Zip Coda
8. The above namad entity submits this staterent for the purpose of changing its regisiered office or registered agaeni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, fyped or pnnted namé of registerad agent and ttle if applicable. {NOTE: Regstered Agent signature requvad when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [ Change [ Additien
NAME OGRIN, BARRY NAME
STREET ADDAESS | 10791 AVENIDA SANTA ANA - STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-ZIP
TITLE MGR [ Delete TTLE O Change [ Addition
NAME COUNTS, CHARLES NAME
STREET ADDRESS | 10791 AVENIDA SANTA ANA STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33488 CITY-ST-2IP
TTLE MGR [ Delete TIE [ Change (] Addition
NAME DIZNOFF, LEE I e e L e e o
* STREET ADORESS"| 10791 AVENIDA SANTA ANA i STREET ADCAESS
CITY-ST-ZiP BOCA RATON, FL 33498 CITY-87-2P°
TILE MGR 3 Detete TMLE O Change [T Addition
NAME COLEMAN, BYARD M NAME
STREETADDRESS | 10791 AVENIDA SANTA ANA STREET ADDRESS
CIFY-5T-2IP BOCA RATON, FL 33498 CITY-57-2IP
mE 3 Detete ME 3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-3T-2IP
e 7 petete TILE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IF
11. | hereby certify that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accuratg and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: LY Brndt 6ty 2/( A( 30Y-44-9C88
SIGNATURE AND TYPED OH Pntmenvqﬂl: OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ple Daytano Phons #




