2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # L95000000760 O ey of St

D M B SYSTEMS, L.C. /| 09-08-2002 90120 037 ****50.00
Principal Place of Business Mailing Address
6722 NW. 72ND AVENUE 6722 NW. 72ND AVENUE
MIAMI FL 33165 MIAMI FL 33166

VGG L

Al

2, Piiné:iflagléie of:,umess 6 L’ t" 4*/‘ 3. 'h@i‘li;gﬁgef} w S l-fff’ 402_ ”""I"Il”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & State ) City & State . e 4. FEl Number 65-%46877 Applied For
TAL {A’H s et , Frolid Not Applicable
2Zi Country Z'ip Country . ! $5.00 Additiona
é ao ' Lt U S A b ao ] L1, USA' 5. Certificate of Status Desired O Foo Requirec; onal
: - -.——+ ~6. Name and Address of Current Registered Agent . 7.- Name and Address of New Registered Agent. ——uas .- .
- Name :
BRANDOLINO, MARIG V Lix M-rfurnoR
7360 CAMINO REAL Street Address {P.0. Box Number is Not Acceptable)
#1109 . — 7 73 —
MIAM FL 33143 | Y09 ng. S st
. City .j — Zip Code -
/ Hi g4 = FL | “5%5009

8. The above named entity subnfits this statement for tH purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accépt
the obligations of registered ggent.

D ~ 9/ofo=

Signaturs, typed\r pf\t(rsl_ntireg\stered agef.t and itle if aﬂaligbl{ (NOTE: Registarad Agent signatura required when reingteting) / DaTE
\F .

SIGNATURE

_ FILE NOW!!! FEE IS $50.00 -
Make Check Payabte to Department of State .
. Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
TITLE MGR %mg TITLE M 6 3 Ithange 3 Addition
NAME MARIO, BRANDOLINO V NAME Liz romo2 .
STREET ADDRESS | 722 N.W. 72ND AVENUE STREET ADDRESS S0 é NE 5_{-_5 <T.
CITY-ST-2IP MIAMI FL CITY-ST-2IP A LLANDA L L. 3320 o9
TiLE O] Detete e ” O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTME ¢ - - —— = DOoalete™ - e - = == =~ -~ - ToTm e T [dcrangs [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
TITLE ) 2 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE ] pefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P o . . CIFY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true andfccurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowgrod to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7% =QUIRED 9/‘4%92/ Jot. 6Ro-¥Fao

w fs e

SIGNATLIRE AND TYPED O mmuﬁ?ﬂﬂummﬂfsme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " T Date Daytima Phone #

CR2E083 (4/02)




