2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000000415 FILED
1. Entity Name .
THE DC8, L.L.C. ‘ .
' 0l APR-2 AH 9: 50
Principal Place of Business ‘ Mailing Address : *%EE g E‘i? QR':\IE':LO FF?_E]%E% A
2121 N, OCEAN BOULEVARD. APT. 1405 E 2121 N. OCEAN BOULEVARD. APT. 1405 E PALLARR2uEL
BOCA RATON FL 33431 BOCA RATON FL 33431
IS N HIIUIHIII1INHIMIIIHIIIUIIIHIIIIHIINIIIIIIIIIHIIIIIHIIIIL
Suite, Apt ¥, otc. ' Suile, ApL. ¥, otc. DO NOT WRITE IN THIS SPACE mj
City & State City & State 4. FEI Number Appligd For
59-3606260 -
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} fese'ggqlﬁ:’:;m"a'

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

1 N | (Y

- T T i T Name =
GRIES, CHARLES H Straet Address (P.O. Box Number is Not Acceptable)
rae ress (K.O. Box Number is No cceptable,
2121 N. OCEAN BOULEVARD, APT. 1405 E
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. . (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 iy UUE}:;%; ?ij -1'-1;] 21?0 Y 1
Rt g s | - 1
Make Check Payable to Department of State U, ".l:' o wdL U .d, .
¥ P kbl O sl L)
a. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES R
TITLE MGR O pelete T3 [ change 7 Addition 8_
HAME GRIES, CHARLES H \AME =
streer aooress | 2121 N. OCEAN BOULEVARD, APT. 1405 E STREET ADDRESS @
COY-ST- 2P BOCA RATON FL 33431 CITY-ST-2P 8
o
TILE MGR [ elete TMLE O change [ Adgiion | I
NAME GRIES, CHARLES J NAME
sreer aooress | 22 WILLOW BAY DRIVE STREET ADDRESS
CITY-ST-2P SOUTH BARRINGTON iL 60010 CITY-ST-2IP
T e TR - WOV . TN e e o ._[).Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP -
TIMLE [ Deete TITLE [JChange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e [ Detete TITLE [J Change  {J Adaition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-21P CITY-$T-2IP
THLE [ Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S7-7IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this report is true and acciypte and that my signatysg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv a@xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (827 PP AR

SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNIWE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylira Phone #




