2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 99000000477 Secretary of State
1. Entity Name 01-06-2003 90131 015 ****50.00
DMJ CAPITAL PARTNERS, LLC
Principal Place of Business Mailing Address
21870 CARTAGENA DRIVE 21870 CARTAGENA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428 200000?2
e st [ A
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650888814 Applied Far
Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §5.00 Additional
ea Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
COHEN, RICHARD D ESQ.
21870 CARTAGENA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. '

SIGNATURE

Signatura, lyped or printed nama of reqistered agent and title if applicable. {NOTE: Registered Agent sigrature requited whan reinstating) DATE
u 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
TITLE MGRM £-1 Detete TITLE O Change [ Addition
NAME COHEN, RICHARD D NAME
street A0DRESS | 21870 CARTAGENA DRIVE STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TIMLE MGRM 7 Delete e [ change [ Addition
NAME COHEN, JENNIFER NAME
STREET ADORESS | 2639 QAKMONT STREET ADDRESS
CITY-ST-ZiP WESTON FL 33332 BITY- $T-21P
TIE - | MGRM O pelete me . . Change . [ hadition
NAME COHEN, EDWARD NAME ~ ,-{
streeT aoeress | 19667 TURNBERRY WAY #35 STREET ADDRESS 3%@% \Q& \ \\Lh\ -\D\X" i
CITY-§T-21P * AVENTURA FL 33180 CITY-ST-2IP ] N
TIME [ pelets TITLE Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-7iP CITY-ST-71F

11. | hereby certify that the inforrpetion supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd cn this report is tpfe and accurate and that my signafure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
iimited liability company ¢f the receiver or trustee empoweredg/to execute this report as required by Chapter 608, Florida Statutes. @\\

~

SIGNATURE: qUPE NEQUSEaNleeee W~ QR3Q,

BIGNATUREMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGE&R IZED REPRESENTATIVE Date Daytime Phone #
vt

RS |

CR2E083 (10/02)



