FILED

Jan 12, 2005 8:00 am
2005 LI RUAL RERORF VT PANY Secretary of State

01-12-2005 90028 030 ****50.00

DOCUMENT # L04000022223
1. Entity MName
DALLAS NUMBER ONE, LLC
Principal Place of Business Mailing Address ) /
1600 TOWN CENTER BLVD. 1600 TOWN CENTER BLVD,
SUITE C SUITEC .
WESTON, FL 33326 WESTON, FL 33326
P Ve A0 R

Suite, Apl. #. elc. Suite, Apt. #, etc. 61062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FElNumber Applied For

S(I’ o’ Vb 3 b 3(? Nol Applicable
g C‘oufﬂry . — dp . _ Country 5. Cettificale of Status Desired - [ f—gesg'ggq:\::ém”a! —_
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

SHEINBERG, ROBERT DPM
1600 TOWN CENTER BLVD. Streel Address (P.Q. Box Number is Not Accepiable)

SUITEC
WESTON, FL 33326

City FL I Zipy Cove

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

SIGNATURE
Signanure, typed or primed name of registered agert and ttie £ appicadle. {NQTE: Registered Agent signaturs requrad whan renstaing)

. 'Filing Fee is $50.00
) Due by May 1, 2005

5, MANAGING MEMBERS/ MANAGERS 10. ADDITKONS /CHANGES

TWILE MGRM [ velete TILE {7 Change [ Adaition
NAME SHEINBERG, ROBERT DPM NAME

STREET ADDRESS | 1600 TOWN CENTER BLVD. STREET ADDRESS

CiTy-Si-2P WESTON, FL 33326 COY-S1-7P

MLE MGRM 7 pelete TILE [ change [ Aacition
NAME SHEINBERG, JOANNA NAME

STREET ADDRESS | 1600 TOWN CENTER BLVD. STREET ADDRESS

CiTy-ST- 2P WESTON, FL 33326 Oy -S1-2F

mETT Gy T e - O peiete WiE - S . -C)Change [ Aosivion
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CiTY.ST. 2P CITY-ST-7P

TLE [ celete TILE O change [ Adoition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oiTy-S1-2P CITY-SF-2F

TILE O oelete TILE O thange [ Acaition
HAME . NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P ) ' CITY-ST-2P .

e [ oetete WILE . . [0 thangs [ Aauition
NAAE NAME : . -

STREET ARDRESS | . ‘ STREET ADDRESS - T

vy -§1-2P // CiTY-ST-2P

11. | hereby cetiify that the information supptied with (s flihg ddes not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on his repart is Gue and accurate andgha sigrjature shall have she same Jegal effect as if made under sath; thal | am a managing member 01 manager of the

limited liabilily company of the receiver or trusiffe erfgowerefl to execuie this repori as required b pter 808, Florida Siatutes.

-
SIGNATURE: //10/0S

SIGNATURE AND TYPED OR PRINTED NAME OF ‘.\jl MEMEER, , OR AUTHORIZED REFRESENTATIVE Dafe Daytime Fhone #




