2001 UNIFORM BUSINESS REPORT (UBR) - B o

DOCUMENT # 98000002902 )
1. Entity Narme . F,LED
DSM, LLC |
' OLAPR-6 PM L: 1§
- SECRETARY GOF STATE
Principal Place of Business Mailing Address TALLAHA 5SEE FLOR| le
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 !
MIAMI FL 3313t MIAMI FL 33131
2. Principal Fiace of Business 3. Mailing Address ‘ ‘""l" IlI Ilm mn "m "m "’“ "m IIM Iml 'lm Iml “II .m
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
] 97 7804777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-ggq&f:gﬁf’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o o . —Name T
| STATE REGISTERED AGENT CORPORATION Stroat Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registared ageni and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ZOO00E99 59423 ——0
Make Check Payable to Depariment ot State -U4/13/01--01010--014
g l), O skt 0, 00
9. MANAGING MEMBERS / MEMBERS 10, _ ADDITIONS /CHANGES
TITLE MGR O Delete TIMLE O Change [ Addition
NAME HAVLENA, VLADIMIR : NAME
STREET ADDRESS | -ONE-EAST-BROWARD-BOULEVARD -SUHE-1360— STREET ADDRESS
onv-sr-2r | FHAYDERDALE-FL-33304 K ) cy-s1-2p
TITLE ‘ TITLE Change Addition
NAME 6/0 %H' L@eﬂe NAME Heeme O
STREET ADDRESS 6 Llo IJE W WM EET ADDRESS
ey -ST-2F LALELAND AL 3815 | ohvstae
~{-TiTcE - |- : [ oetete - — —J mme - : o ' [ Change~ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP . CITY-S5T-ZIP
TMLE . ] Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS L STREET ADDRESS
CITY;gm-2iP ' J cmv-szp
ZARIE ' O Detete e [J Change [ Adaition
N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
11. | hersby certify that the information supptied with this filing does.not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signatre have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company 1 receiver or trustee e dte this report as required by Chapter 608, Florida Statutes.
C i PN A S YA / / :
SIGNATURE: S A AR e Rea e et SO Shofyr [9sv) 968 1103
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' I Daytime Phore #

£OCHNON

-

CR2E083 (11/00}



