2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f88=00 am 3
DOCUMENT # L98000003014 ' ecretary of State
1. Entity Name 04-18-2003 20080 034 ****50.00
D, M & G INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE. SUITE 550 5201 BLUE LAGOON DRIVE, SUITE 550
MIAMI FL 33128 MIAM FL 33126
Suita, Apt. #, elc. : Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  85-(J878711 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILGRAM, MARC
5201 BLUE LAGOON DRIVE, SUITE 550 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered,agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent. o - t -
SIGNATURE
Signature, typed of printect nama cf ragistarad agent and titte if applicable, (NOTE: Registarad Agant signature required when reinstatirg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES - .
e MGRM 0 Delete MLE O change ] Addition | &
NAME MILGRAM, MARC NAME 2
STREET ADCRESS | 5201 BLUE LAGOON DRIVE, SUITE 550 STREET ADDRESS 2
CITY-ST-71P MIAMI FL 33126 CITY-ST-2IP g
]
TITLE MGRM O celete TITLE O change O Agciion | &
NAME DUPELL, J.R. NAME
STREETADDAESS | 14502 NORTH DALE MABRY, SUITE 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-$T-21P
TILE MGRM O Delste TILE [l change  [3 Addition
NAME 144 LIMITED PARTNERSHIP NAME
STREET ADDRESS | §201 BLUE LAGOON DR]VE' SU"'E 550 STREET ADDRESS
CITY-3T1-ZIp M]AM| FL 33126 CiTY-S7-21P
mTme- o - e e G R 5117 St el T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIry-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iy, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitedliability px/y or,the receiver or trustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | EAGJ\VLJRE REQUIRED Y-)5-03

BIGNATURE AND 111?51: OR PAINTED NAME-f'F SIGNTNT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




