2001 UNIFORM BUSINESS REPORT (UBR)

e

. s
DOCUMENT # | 99000003804 Py
1. Entity Name _ 4 “ : ‘
DBSL MANAGEMENT, LLC | ' FILED
01 APR -2 P11 23
Principal Place of Business ) Mailing Address
8571 EGRET LAKES LANE 8571 EGRET LAKES LANE SECRETARY OF STATE .
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 TALLAHASSEE FLORIDA .
— S— U AR
X/ et puss cn) S & _
Suite, Apiﬁ, efc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
(M. frum dere o o APPLIER-FOR™ et Applicable
Zip untry Zip Country " ) $5.00 additional
?3 ‘{ (2 ﬁmm 5. Certificate of Status Desired [ Feo Hequirecll iona
6. Name and Address of Current Registered Agent R ~_7. Name and Address of New Registered Agent ~—=—" =" — -~

T SuSaR LS9 R

BUSINESS FILINGS INCORPORATED e e e —
1000 WEST AVENUE I e v }Pg} Ve IARES A=
NO. 1114

MIAMI BEACH FL 33139-0000 C'&/ /ﬂlr‘ﬂ A Ve dr FL Z%C:jf?, L

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-29-04

SIGNATURE

Signature, wps}prﬁrintsyﬁma of mg}(ﬁad'agcant and title if applicable. (NOTE: Registered Agent signature required when reinsiating)
:
FILE NOW!!! FEE IS $50.00 :

- —- - : ~Make Chieck Payable to’Department of State™ ' T
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME LUNDBORG, SUSAN NAME SODEHIZ99329165——5%
STREET ADDRESS | 8571 EGRET LAKES LANE STREET ADDRESS ~14/11/01--01108--013
omv-s120 | WEST PALM BEACH FL 33412 oY-S1-27 : — #enS0.00  sess50.00 .
TMLE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
e ' ] T i Cpeete B e~ — 7|77 T T ooy o =Y Change ™ 17T Additian-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O betete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP
TITLE . [ Delete TILE ' [ Change {7 Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ¥ O3 pslete e [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated 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
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATI.IHE)H'DTYPED OR PRINTEWDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7 -

dv  S90vL00

!

CR2E083 (11/00)



