FILED 2
ITED LIABILITY MPANY M 3
ONIFORM BUSINESS REPORT (UBR S?é 123212 0?)‘} gtg? eam ®
DOCUMENT # L99000006066 05-05-2003 90685 005 ****50.00
1. Entity Name
DLS GROUP, LLC
Principal Place of Business Mailing Address
2200 N LORREACE PKWY STE 206 2200 N LORREACE PKWY STE 206
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0951012 Aoplied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired [l ‘?5'00 Additional
ee Aequired
B. Name and Address of Current Raegisterad Agemt 7. Name and Address of New Registered Agent
-7 — 7 T - = Name B A e R P S - epe—
KUTZMAN, LAWRENCE S
2200 N LORREACE PKWY STE 206 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33326
City FL Zip Code
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. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE - -
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registersd Agent signature reguiratd when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES —
TITE MGR 1 Delste TILE ange (] Addition | &
; =]
NAME REGIONAL INVESTMENT PROPERTIES, INC. HAME 92500 AL 6 O T o= 24, / 2
STREET ADDRESS | 2200 N LORREACE PKWY STE 206 STREET ADDRESS ’&— e NG | D
: o
um-st-2¢ | FORT LAUDERDALE FL 33326 s | A AP / 332250 i
LE [ peete TMLE / [ Change [ Acdition E_‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 1= - [ Delete THLE T O crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-21P
TITLE O Delete TITLE [} Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP - CITY-S1-2IP
TME 1 Delete TNLE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CImy-St-21P B
11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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
limited liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.
s e N, oM e [
= d ﬁ l/ 3l - q B
. SIGNATURE: AZDU U WD L LI ﬂﬁ@ném%&l A/ 2/ é?v 03 ykﬁﬁ"y‘?lf aL,
SIGNATURE AND TYP§ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phone #



