2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000005642

1. Entity Name

. DPLP-PROCUREMENT L.L.C.

Principal Place of Business

1995 E. HALLANDALE BEACH BLVD
2ND FL :
HALLANDALE FL 39009

Malling Address
1995 E. HALLANDALE BEACH BLVD
2ND FL
HALLANDALE FL 33009

2. Principal Place of Business
Wescn D Reomar

3. Mailing Address
WesTw Peomatr

R DO

Suite, Apt.|#, etc.
ASSC S, ocend DR

Suite, Apt. #, etc.

ISEy  S.Dsan DR

DO NOT WRITE IN THIS SPACE

Sep 30,2002 8:00 am
L/ ecretary of State

/ (09-30-2002 90172 019 ****50.00

(IR

City & State City & State 4. FEI Number 65-0967957 - Applied For
L Woe® (L QDA On oo F L. ' Not Applicable
le33c;iq Cou\r:t’rys 'S %Jg o Cotir:rys & 5. Certificate of Status Desired O ?g'ggq L‘E:':c;ﬁo"a]
| 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOSLOW, ALAN B Bayruawd™ . ONNS |, -
3111 STIRLING ROAD Street Address (P.O. Box Mumber is Not Acceptable
FORT LAUDERDALE FL 33312 3555 5. OcEan DRwWE

WoraNWwWme |

City

FL | 258ia

8. The abovenamed entity
the obligations of regist

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rY e
Signature, typad or printeMghma! Pagisteled et and title if applicadle.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State

_ Due By September 25,2002 . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM A Telete TLE HMlaReA . 3 Change )ZAddmon
HAME PALMER, JOSEPH NAME “Taow~ Y o e‘\-\ﬁ\\-\-ﬁ
sTreeT anoress | 1995 E. HALLANDALE BEACH BLVD, 2ND FL STREET ADORESS 1S EnnT 53¥° sv .31
CITY-ST-2I7 HALLANDALE FL CITY-ST-ZIP s SN 192,
e MDIR L ele TLE Mt O change  [¥Addttion
NAME HALL, MICHAEL NAME Thaes STLezewsSey
STREET ADDRESS || 1995 E. HALLANDALE BEACH BLVD., 2ND FLR. SREETADDRESS | 2epey TAST GheaDol®u DRNE
orv-st-2¢ ) HALLANDALE FL 33009 CITY-ST-2IP Canaemian, . Lolat
it ‘ 1 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
eirY-s1-2° || CITY-§1-7IP
TMLE ‘ O Delete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |1 STREET ADDRESS
Cy-S1-2IP CITY-ST-ZIP
TIMLE [ Delete THLE {JChange [ Addition
HAME NAME
STREET ADDRESS || STREET ANDRESS
ory-st-zp | CITY-ST-2%

11. | hereby cértify that the information supplied wilh this filing does not qualify
indicated on this report is true and accurate and that my signature shall h,
limited liability company or the receiver or trustee empowered to execute

SIGNATURE: ﬁ»efé%f':\@ Akl REQUIRED

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
ave the same tegal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Fiorida Statutes.

Date Daytime Phene #

Z/g{/a;) M3 $13-372y

SIGNATURE AND TYPEQ palfran NAME OF s:em@mnsms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV
o "

CR2E083 (4/02)



