2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Entity Name

DP LUXURY VENTURES LL.C.

-L.98000000666

‘>

Prinbipal Place of Business

18401 COLLINS AVENUE
MiAMI BEACH FL 33160

Mailing Address

18401 COLLINS AVENUE
MIAMI BEACH FL 33160-2402

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

APPROVED
AND
FILED
COUAY 16 PM 3036

AL m{or STATE
lf‘ S ts FL.‘JI\P&JL&

HHTHT ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65- O f‘f 2 3 ’ 7’ Not Applicable
i i G t) .
Zip Country e ountry 5. Certificate of Status Desired a $5'00 A_ddltlnnal
, Fee Required
e — . Mame and-Addicss of Surrent-Registered-Agent—— - B 7..Mama and Addrace of Now Renictorad Agont. . - -
Name
DEZERTZOV, NEOMI

Street Address (P.O. Box Number is Not Acceptable)

18401 COLLINS AVENUE
MIAMI BEACH FL 33160

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicabie (NOTE: Registarad Agent signature required when reinstating) DATE
= “FILE NOWIIt FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBEHSIMEME\EHS 10. ADDITIONS /CHANGES
Tine MGRM [ petota it ' {(Jcnangs (] Additien
NANE DEZER, MICHAEL NAME
srreer aooaess ( 18407 COLLINS AVENUE STREET ADDRESS
CITY-ST-AP MIAMI BEACH FL 33160 CITY- 8T-2P
e MGRM ' ] petata TITLE Octzngs [ Anurion
NAME DEZERTZOV, NEOMI haME ,
_STReEY ADORESS | 18401 COLLINSAVENUE o e e JUREET ADDRESS | L e e e
_enFerae | MIAMIBEACH FL 33160 ' | KL ey syt

g gt ) L L.l —de I — —M&M
s R e 6/ D“r‘JDU——D.—gfg-'l'—BdE

.......... —

STREET AODBESS STREET ADBRESH kS0, 00 s, 00
CITY-3T- 21P CITY- £1- P
TITLE [ pelste TTLE [Jorangs [ Acdttion
NAME NAME
STREET ADDRESS SIREET ADDRELE
CITY-3T- 2R CITY-87- P
e Ty ] petete TnE [ chengs [ Aadition
NAME Q NAME
STREET nnr.n STREET ADDRESS
CITY- 3T-2IP CITY- ST- 1P
TIME ] petete TIMLE [J change  [] Acdtion
AME NAME
"BTREET ADDRESS BTREET ACDBESS
CITY-$T-2IP CITY- 87- 2P

’34. 1 hereby certify that the information supplied with this filing dog qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report is true find gocurate and that my sigpdture §hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liablity company or thejrbcejver or trustes empowergd to execute this report as required by Chapter 608, Florida Statutes.

Joreur loshen /et

SIGNATURE AND TYPED OR PRINTED NAME OF BI'GNING MANAGING MEMBER OR I‘lANAGEH Date

SIGNATURE:

4 251000

CR2E083 (9/99)

¥




