2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003804

1. Entity Name

DBSL MANAGEMENT, LLC

T?AIRLL(%JF STAIE
“CRE Y o if N
UWSIE%‘!'EGF CORPGRATIONS

R il -

00 AUG 28 AM10: 02

Principal Place of Business

8571 EGRET LAKES LANE
WEST PALM BEACH FL 33412

Mailing Address

8571 EGRET LAKES LANE
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

DT RSTE M Wi -

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1 EAST BROWARD.BLVD.
SUITE 700-

BUSINESS FILINGS INGORPORATED

—FORT LAUDERDALE FL 33301-0000

City & State City & State 4. FE| Number - «Thpplied For
yé’] Not Applicable
n - 7 7 ] ]
Zp Country Zp Country 5. Cértlficate of Status Desirad 0 $5.00 Additional
Fesa Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

Street AHdress'(RVO. Box Number is Not Acceptable) ~

City Zip Code

FL

8. The above named entity submits this statement for the purposa 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 titla if applicable. {NOTE: Registared Agent signature requirg when ralhsiating) DATE
"~ .FILE NOWH! FEE i$ $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS ° ADDITIONS /CHANGES

TLE MGR - -+ [ Detete TINE ' {Jchange [ Adaition

NAME LUNDBORG, SUSAN HAE

STREET ADDRESS | 8571 EGRET LAKES LANE STREET ADDRESS

Ciry-S1-2P WEST PALM BEACH FL 33412 Ciry-ST-21P

TITLE 1 pelete THLE [ change  [J Addition

NAME NAME — e -

‘ 100003384231 ——0

STREET ADDRESS STREET ADDRESS _UB 'fDEIJDD—_D 1 1]:14___8’34

CY-ST-2IP CITY-8T- 2P S el

TME 1 Delete TIME [} change (] Addition

NAME NAME

STREET MIDRESS ) STREET ADDRESS

CITY-ST-2P = - - T R cmyistapT - i - Bt

TME B oelete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE . O Delete THMLE [ change [ Addition
[ NAME . NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - i 7 Delete TITLE [3 Change  [7J Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 5

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(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 thefeceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

CNASURE BEOMBEDR.

e ¢ o0

7LD

SIGNATURE;

“SGMATZHE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phona #

[

e

CR2E083 (5/00)



