2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  :99000005409 FILED

1. Entity Name

D.P. MONACO, LL.C. ' OO APR 10 AMII: L3
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
C/O IRVING SHIMOFF C/O IRVING SHIMOFF =
100 SE 2ND STREET SUITE 3920 100 SE 2ND STREET SUITE 3820

MIAM! FL 33131 MIAMI FL 33131-2148

A

2, Principat Place o?usin ) |3 4I|ng Address
, V6ol s ?‘;7;,,_‘. A\',e N to Oz, @_op »»'i‘-'c,-

Queitm m=b =t Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
- 8% SPJ"A\,M’. N Bl S
City & State / City & State . ﬁ EEl Numbe, - Applied For
Ve / - :

el k) 5/"5 aca¢l- M\‘.}-\T:/ ”u m "Q‘J"’-B 5'3 é‘ 03 ’)3 8 Not Applicable
Zi Country ~Zp Countr . ’ $5 00 Additional
CB L f") O Jc_ 3 'i P A U ; , _ 5. Certificate of Status Desired - [  PoeRoquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SHIMOFF, IRVING ESQ

Street Address (P.O. Box Number is Not Acceptable)

NATIONSBANK TOWER )
100 SE 2ND STREET SUITE 3920 .
MIAMI FL 33131 L - : City FL | ZpCodo

8. The above named entity submits this statement for the purpaose 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 title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00 - )
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. = ohrote oA — = )
TILE MGRM [D-ptom TITLE . [J ctiange  [] Addition
NAME SHIMOFF, IRVING ESQ NAME -
steeer aooress | 100 SE 2ND STREET SUITE 3920 STREET ADDRESS ) "
CITY-51- P MIAMI FL 33131 cITY-31-21P It
e S lorne s < 7 belste TITLE . e . [ Addition
NAME L eorm v 062,'_4'20\/ NAME j':"_"_"j 322 P-m‘dd—""‘"
s | 299 57 Ave f144 o)Ll - STREET ADDRESS -(14/24/00-~01 165-~013
aenmt | AL e NCarli, An . 0o ) eiTy-st-2p ke AT MUTINE 222 2 VR
TME o /'—/] - oo, = - - Jpelam - -] B PN S - 2x-[] change . — [] Audrtion
NAME .'cLocIO<.zJ" +zov NAME :
STREET ADORESS o) o - ve 12 Claar STREET ADDRESS ;
CITY-81- 2P — Y s ,I- /\/ Foso ) cITY-ST-ZIP i
TILE O petote nne [(Jchangs  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-37-71P CITY-BT-7IP
TITLE . O petete TITLE [ change (] Addition
NANE . . NAME -
STREET ADDRESZ STREET AUDRESS
CITY- 8T-21P _ CITY-§7-2P
e 3 vetete TTLE . [ chasge [ Addttion
AME ) NAME
REET AUDRERS | . oo STREET ADDBESS
TY-3T-TIP cmy- -1 d .

$1. 1 hereby certify that the infarmation 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 signa; hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited I1abn||1y company or theLrecaiver or trustee empowereghto expeute this repart as required by Chapter 608, Florida Statutes,

AED 4—/&/5«3 |

" SIGNM'URE AND T\"PED OR PR!NTED NAME OF siGNING MANAGING MEMBER OR MANAGER Date Daytime Phore #

CLT
o ¥

SlGNATURE




