2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002428

DAUPHIN GRAPHICS EAST, LC.

FILED

00 UAN 19 RM11: 09
SECRET,

Principal Place of Business

4100 NORTH OCEAN DRIVE. #701
SINGER ISLAND FL 33404

Malling Address

4100 NGRTH OCEAN DRIVE, #701
SINGER ISLAND FL 33404-2879

ARY OF $TA7
TALLARA SSEE?FF%QIDEA

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber “ | |Applied For
Gs‘Qq [4“q | S | [Notars o
ap Country Zip Country 8. Certificate of Status Desired O $5'00 A_dditional
Feo Required
s = 6..Name and. Address of.Current Registered Agent_.___ = -7.-Name.and Address of New.Registered Agent =0 - .-
Name
NOWICKI’ MARK J Street Address (P.O. Box Number is Not Acceptable)
14155 U.S. HIGHWAY ONE, SUITE 302
JUNO BEACH FL 33408-1499

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litte If applicable.

(NCTE: Registered Agent signature required when rainstating}

DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM . O pesers TITLE Iy'ﬁme [] addition

Az DEITZ, ROBERT - mwe DIET2 CORPECT SPUM i

streer aoones$ | 4100 NORTH OCEAN DRIVE, #701 STREEY ADDRESE OF LARY RAME

CITY-$T-2p SINGER ISLAND FL 33404 CITY-2T- 7P

TITLE 1 Delete TITLE ) Chanpe [ Addition

NAME NANE FOOIIEIS 1 1 ST e e

STREET ADDAESS STREET ADDRESS T AT AW e T PR

CITY-3T- 7P CITY-8T- TP ;;;N ;;'CE"’nﬂ"’ - :;‘; - *E,E. = i
ST e e ¢ e e e Ee =i [ gy - L plingl 1,(3,#5.%?":&“:.‘:;:&;

NANE HANE

,

STREET ADDRESS STREET ADDRESS

CITY-31- 1P CITY-8F- TP [\{ ) L >

TimE [ pesets e [Jchanga [ Addion

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-TIP LITY-3T1- 2P N

HILE [ petets me O changs  [] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-2T-21P

e Lo 1 pelate TLE [ change [ Adaition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1 CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(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 or the rgceiver or trustee empowe,

SIGNATURE:

R E St oRoseeT

to execute this report as required by Chapter 608, Florida Statutes.

A. DieTZ

- |4-2000  (561)84/-7450

SIGNATUIRE AND TYFED OR PRINTED NAME OF mqylﬁe MANAGING MEMBER OR MANAGER

Date Daytima Phane #




