2001 UNIFORM BUSINESS REPORT (UBR)

PSﬁWCNLaJmI:/IENT # L97000000175
DDMB, L.C. FILED

OIFEB-5 P 3?55

Principal Place of Business Mailing Address '

3236 COLISGUM STREET 3236 COBGUM STREET SECFEiAHY ¥ b!f\

NEW ORLEANS LA 70115 NEW ORLEANS LA 70115 TALLUAHASSEE, FL@RIBA

2, Prln(ﬂpal Place.of Business 3. .Mailing »!\ddress9 ’ |||H|I‘
o (o i S 3436 Colikcthn S €

Sune Apt #, etc. | T suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE

Applied For

Ne” Ocleens 1 A Nao Orleans, LA [T

Zip Counlry / Zip Country * o . 5.00 Additionat
4 [®) / / U 5 /l 70 / /{ ) S 4 B. Certificate of Status Desired O gee Flequlreclluona

6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name_ .~
JOHDAN' EDWARD P il : Stree;l Address {P.O. Box Number is Not Acceptable)
13543 EAST HIGHWAY 50
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES .
TITE MEM - DOoekete it O cnange [ Addition | S
NAME BERGER, DAVID E NAME =
STREET ADDRESS | 3236 COLLISEUM STREET STREET ADDRESS Q
amv-s12¢ | NEW ORLEANS LA 70175 CTY-5T-2¢ 2
o
N It et
TITLEE MEM [ Deteta ::;i [ change [ Addition X
NAM BERGER, DANIEL S , =0 D IS H——
STREET ADDRESS | 1120 19TH STREET N.W. STREET ADDRESS : -D—Jé ) D 15‘ 0
crY-s-2p | WASHINGTON OC 20036 omy-sr-2¢ . 03005
TILE ‘ [ Datete TITLE
NAME NAME
. STREET ADDRESS L o ) STREETADDRESS | . ] )
CITY-ST-21P . ot CITy-5T-2IP
TIiLE 3 Delete TILE {O Change [T Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE ] Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
e | ' O Delete E [l change [ Addition
NAME i K NAME
STREET J‘\[JDRESE}' ’ STREET ADDRESS
omy-sTae | CITY-51-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiovida Statutes. | further certify that the information
indicated on this report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the'fecgiver or trustee empowered 10 execu'ﬁe this repon as required by Chapter 608, Florida Statutes.
L~

SIGNATURE: /30/0/ s0Y 99353

SIGNATURE AND TYPED OR PRINTED NM‘E OF SIGNING lﬂ'NAGING HE!IBEH,‘ANAGE«R OR AUTHQRIZED REPAESENTATIVE Daytime Phone #

dS  6062e00



