200§ UNIFORM BUSINESS REPORT (UBR)

L [ .
DOCUMENT #x:-1:99000006066 FILED
1. Entity Name ! L.
DLS GROUP, LLC '
OIHAR 23 P 2: 22
SECRETARY OF STATE
Principal Place of Business Mailing Add P s
g iy g Racless TALLAHARZEE, FLORIDA
C/O LAWRENCE S. KLITZMAN C/O LAWRENCE S. KLITZMAN
‘3225 AVIATION AVE., SEVENTH FLOOR 3225 AVIATION AVE.. SEVENTH FLOOR . )
MIAMI FL 33133 MM FL 33133 .
FA Principél Place of Business 3. Mailing Address “""I" N ’IHI m" Ilm ||m ||’|| IIm IInl I"“ |l"| lm‘ m\ ‘m
Suite, Apt. #. etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - ; $5.00 adaitional
5. Qeniflcate of Status Desired 0 Foe ARequired
6. Name and Address of Current Reglstered Agent -~ - 7. Name and Addresa of New Registered Agent
Name
KUTMN’ LAWRENCE $ Street Address (P.O. Box Number is Not Acceptabla)
3225 AVIATION AVE., SEVENTH FLOOR
MIAMI FL 33133
City FL | Z¢ Cods
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
. Signature, typed or printad name of registered agent and titke it applicable. {NQTE: Regisiarac Agent signatura required when reinstating) DATE
FILE:NOW1!! FEE IS $50.00 -
Make Check Payable to Department-of State
o MANAGING MEMBERS/MANAGERS |10, ADDITIONS /CHANGES
TMLE MGR 7 Delete THTLE [ Change [ Addition
NAME REGIONAL INVESTMENT PROPERTIES, INC. HAME
STREET ADDRESS | 3225 AVIATION AVE. 7TH FLOOR STREET AUDRESS
cmv-st-2p o« MIAMI FL 33133 CITY-§T-21P
TIME £ Detete TME [ Change (] Addition
e e 10000330131 ——1
STREET AUDRESS STREET ADDRESS -13/29,/01--01 10 _]5—-[3_132_ )
CITY-ST-7IP CITY-ST-ZIP rass, 00 T AR
me - -- . B [ Delets ... TIE e et e -~ [)Change  [] Addition
NAME NAME ’ . o
STREET ADDRESS STREEY ADDRESS
CIvy-§T-2IF CITY-ST-21P
e O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ Deete TITLE [ Change  .[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .
£ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-7IP
11, f3reby 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
«f o+ Jicated on this report is trus and accuratgiand that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver ogfrustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
(s B ) AN o/ 0SISHM
SIGNATURE: - 13y, 3/%/0l SosIsHll
SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MARAGER T Foaw Daytime Phane #

dy 2550000

CR2EDB3 (5/00)



