2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #° [ .98000002902
1. Entity Na‘tme , Fl L ED | »
DSM, LLC ey 7 7/@
, QOMAY 16 AMII:3D
Principal Place of Busi Mailing Add .
?(;I‘ln:szKELL AVEN:EE.H:JSITE 3000 7(: I;iICKE[iS:VENUE. SUITE 3000 SCC*’El{SjE? PFE g{g{g‘p.
MIAMI FL 33131 - MIAMI FL 331312647 TALEARASS
— AR SO O
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
93790 q?q'TAPPHEB"FeH_' Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired m| gi'ggq Lﬁ;jecgtional
. _ _&._Neme and Address of Current Registered Agent___ . ___ _|__ _______ _ _7. Nameand Address ot New Registered Agent_
) Name
INTRASTATE REGISTERED AGENT CORPOH,ATION Street Address (P.Q. Box Number is Not Acceptable)
™ BHICKELL AVENUE, SUITE 3000 .
MIAMI FL 33131
' City FL Zip Code

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

.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura raquited when reingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
| 1me MGR : O Detete e ' (] Change [ Atdnton

o | HAVLENA, VLADIMIR —~ ONONORRSIA400——a4
ameey aoness | ONE EAST BROWARD BOULEVARD, SUITE 1300 aThEET AooRess T05/19/00-—01033-—n02
arvsrw | FT LAUDERDALE FL 33301 - SEEESN NN eeneln 00
TITLE O betete TITLE [ change [ Aciition
NANE NAME
STREET ADDRESS . BTREET ARDRESS
CITY- ST- 1P ’ CITY-§T-2IP

T [ B e e e e % gl e e e e e s (] Ctiange . [ Aditisn. |
NAME NAME

« STREEY ADDRERS ‘ STREET ADURESE

“env-srmp h . - Y- ST-2IP
TIMLE ’ 1 petote TITLE [ thange [ Additien
!y?':uf NAME

STREET ADDRESS T - STREET ADORESS

pougiz L cITY- 81 1P

MTLE [ vetetn TITLE [ change [ ] Addition
RAME : - BAME
STREET ADDRESS . ; ' STREET ADGRESS
CITY- 3T- 1P A ’ TITY-8T-218

TTINLE . [ Deteta me ' (I changs [ Additton
HAME NAME
STREEY AUDRESS S o STREET ADDRESS
GIv-sT- 2P cITY-$T-7P

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cetify that the infarmation
indicated on this report is true andpfeculate and that my signature shail have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgier dr trugfee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Sl E U MVIRED 3/2?/2:3‘@:) 205-374-9500

SIGNATURE ANPT}ED\JR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date [aytime Phone #

1

CR2E083 (9/99)




