-

2001 UNIFORM BUSINESS REPORT (UBR) FIlLEp
Y - ‘ 0 1 '
DOCUMENT # L99000001122 : LT
1. Entity Name ' (‘1[.( 2 S
DLD ASSOC'ATES. L.C. ALL‘H‘I ASS{ Y U{' 5 M TL-
3 t. FLO
! LORIDA
Principal Place of Business Mailing Address
256 RIDGEVIEW ROAD 256 RDGEVIEW ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
e — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
) . FER L) %Z@PPUED FOR Nt Applicabie
Zp Country Lo  Country 5. Certiicate of Status Desired (] ?f;ggq,ﬁ?é’é"""a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
L —— —
—-‘MCDONALD",J&CK:ESQUHE_ - Street Address (P.O. Box Number is-Nol Acceptable)
2875 SOUTH OCEAN BOULEVARD
PALM BEAH FL 33480
City FL Zip Code
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.
J ‘ : 2000044234 22— -5,
SIGNATURE ___ i =[5, MQJ_U —-01 Q==
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registeraed Agent signature requirad when reinstating) i ’.. T
7 . L - e e :ELE NOW'II FEE1S.850.00: - 2o mi{ e

Make Check thable to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS /MEMBERS 10. _ ADDITIONS / CHANGES
T TLE MGRM O pelete TITLE O change ] Addition
NAME DUNST, LAWRENCE D NAME
SIREET ADORESS | 1172 PARK AVE., APT. 14B STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10128 CITY-5T- 2P
e MGRM O Delete Tms [Clchange (] Audition
NAME DUNST, DIANE G, NAME
STREET ADDRESS | {172 PARK AVENUE, APT. 148 STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10128 CITY-ST-ZIP
TITLE ) O Delete 1 TITLE {J Change ] Addition
NAME ~ - - - - - - NAME - ° - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TTLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ Deleta e . [ change ] Addttion
NAME . . NAME ’
STREET ADERESS . ' STREET ADDRESS
CITY-ST- %P ‘ CITY-$T-2IP _
me [ pelete TITLE [ Change (] Addition
NAME )] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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
limited liability company prihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) . o=l
 SIGNATURE: NACERI L 8 TP 277 Lavyence DdaS'f‘ 3296/0/ 2 faz

SIGNATURE‘MD TYPED OR PRINTED NAME OF SIGNING MANAGING II‘EHHEH, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Daytime Phona #l

{85100

4v




