2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004511
1. Entity Name
DSLA REALTY, L.C.
% .
Principal Ptace of Business Mailing Address OU H&R I 6 f.‘d lG 35
387 WYANANDACH AVENUE 387 WYANANDACH AVENUE 9"00
NORTH BABYLON NY 11704 NORTH BABYLON NY 11704-1501 3)9
S S R e
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE/
City & State City & State 4. FE| Number Applied For
I ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fgg?q l‘ﬁrd:gﬁ"na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LINmER! BETH E ESQ. Street Address (P.O. Box Number is Not Acceptable)
1001 WEST CYPRESS CREEK ROAD, SUITE 320
FORT LAUDERDALE FL 33308
City FL Zip Coede

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.

SIGNATURE

Signatura, typed or printed nama of registared agent and title if applica_bia. {NOTE. Registered Agent signature requmad_ when reinstating) DATE
(R o
=—SSFILE NOWI!! FEE IS $50.00
Make Cuheck Payable to Department of Slate
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TIE MGR O teem TITLE [ changs [ Addition
WARE BRAUNSTEIN, DAVID A WAME ; R .
aooacss sTREET Do 1 seand - -2
ovanon | 27 WYANANDACH AVENUE o T T Da/30/00--01003--005
ar-sz¢ | NORTH BABYLON NY 11704 - £ e wR R0 — sk DA 00
TILE D m wme | Ty - - D'wwufmmn
BAME NAME
STREET ADDRESE STREET ABDRESS
CITY-$7-11P CITY-ST-1P
HLE - [ veetn TIFLE [ change [ amitton
MAME NAME
STREET ADDRESS STREEC AUDRESS
CITY-37-TIP CITY-8T-2IP
™me ) [ nesets ME O ctenge [ acdition
NAME NAME
STREET ADDHESE STREET AUDRESS
CITY-87-11P CITY-3T-TF
THLE O theatn TITLE [ cnange [ Aduition
NAME NAME
BTREEY ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-3T-21p
o Tite 3 netets TILE O changs ] Addition
RN NAME
4’ STREET ADDRERS STREET ADDRESS
o e ) CITY-35-71P

11. 1 hereby certify that the 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
timited liability company or the receiver or trustee empowered to ex_gggt_e_iﬁig report as required by Chapter 608, Florida Statutes.

SIGNATURE:@’ ' F =S UIRES Pes 2ot

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #

e

A\l



