ok . v
2™ and File on or before Sepl. 29, 1899 or Limlited Liability Company
; ' will be dissolved.

LIMITED LIABILITY COMPANY <S8 FLORIDA DEPARTMENT OF STATE SECRE TIF\ N.ED
: Katherine H. RY OF STAT
Socrotary of St DIVISION OF CORPOR A bns

ANNUAL REPORT
CIVISION OF CORPORATIONS
i 95AUS 17 PM 3: 4,5

1999
FILING FEE]| Annua! Repor $100.00 + $88.75 Corporation Supplomental Fee + $400.00 Late Fae
EPARTMENT OF STATE |

alling DOCUMENT # 193000002902

1. d
of Limited Liability Company
Ta. Principal Place ol Business AOGIoss

DSM, LLC
701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3
MIAMI FL 33131 MIAMI FL 33131

3. Date Organized or Quaiified | Ja. State of Formation

Z Principal Place of Businass 2a. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1%15{"3 Ob{ 1998 FL "
. umber 0 Appiied For
Ty & Giate Tty & 5o 4_\? ) {; P & of [ ot Applcatie
6. Datelof Last Repon 6. Certificate of Status Desired
Zp Country Zip Country
S8 75 Adihitianat Fee Hegmred
8. Name and Address of New Registered Agant/Office

7. Name and Address of Current Registered Agent
Name

INT
701 Rggg‘ggg L?’Eg%’g ggg? ’ Sg I?gEgg 0 SORPOR Birest Address {P.O. Box Number Is Not Atcapiable) :ﬂ;
MIAMI FL 131 SO0 2T T 2 - 1
AM 33 L‘Sune, ApL ¥, sic. =R 25 9= Nes—==ns
ERRRCER TS RERKTOR 7Y
Zip Code

City

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligations
DATE —_—

SIGNATURE
(Registered Agerl Acceping Appointment) (NOTE Registered Agenl signalute fequired when romstating)

Business Street Address City, State and Zip Code

10. Title Managing Members/Managers

MGR | HAVLENA, VLADIMIR ONE EAST BROWARD BOULEVARD FT LAUDERDALE FL

11. | do hereby certity that the information supplied with this liling doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Stalutes. | further certify that the information

this annual report is true and accurate and that my signafure shall have the same legal effect as if made under oalh; that t am a managing member or manager of the
ecute thigfreport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

indicat
limited lidbility company or the receiver or trugtee gmpowered to ox
atachment with an address
N 7 T

=
SIGNATURE:
SMTTUF?[ AND TYPE( OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Y)a,«lmm Prone #

INHSEI10 R (6/99)




