2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DMJ CAPITAL PARTNERS, LLC

99000000477

Principal Place of Business

12582 TORBAY DRIVE
BOCA RATON FL 33428

Mailing Address

12562 TORBAY DRIVE ,
BOCA RATON FL 33428-2857

S

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN, RICHARD D ESQ.
21870 CARTAGENA DRIVE
BOCA RATON FL 33428

Name

a- -

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coce

8. The above 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 or printed name of registered agent and ttla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES.

TIE MGRM ] petets TmE e
- COREN, RICHARD D we R k
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CITY-$T-1P BOCA RATON FL 33428 CITY-31-7P
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staeey aooress | 3172 ARBOR LANE STREET ADDRESS 12711 :;!'}E!__D ZDE";__DE;E
CITY-37-2IP HOLLYWOOD FL 33021 CITY-ST-TIF FEREFT o *ERHATN N0
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e ] pelsts L i ] change  [] Adelition
RAME HAME \

STREET ADDRESS : STREET ADDRESS

TY-RT-1P SITY-3T- 10

11. | hereby centify that the inform

n supplied with thisfiiling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatéd on this report is trug#and accurate and thaf my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or e receiver or trustee egipowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

EJGNATU AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

(RN

Date Daytime Phone #




