2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007460 S\LED W;/é(

1. Entity Name

D.F. PROPERTIES, LLC B

| poMAR -1 AHI00Z

Principal Place of Business Mailing Address - e TR Oy 51 iﬂ E
SECAL AL e pRIBA
P.O. BOX 20260 P.0. BOX 30268 TALLAH nSoET
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 333030268
2. Principal Place of Business 3. Mailing Address ”"“I“ M ‘I"I llm ||N IIm ""“lm II"”"" Iml I[m Illl llll
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE

/

City & State City & State 4. FEI Numiber \ fApplied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $5'00 Additional
) - Fee Required
B ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MURRAY, DAVID G Street Address (P.O. Box Number is Not Acceptable)
321 SOUTHEAST 15TH AVENUE
FORT LAUDERDALE FL 33301
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,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applizable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
Tne MGRM- O3 et § e Clevamgs 1 Aciton
NAME T, LTD. NAME
staeey avoress | P ), BOX 30268 STREET ADDAESS
erv-s12e | FORT LAUDERDALE FL 33303 oiTy-g7-2e _
me [T oetete e 71 T phaagh ~ [ wdihon
AAME NAME 32, -—102d--0lE
ey aonaree | — o . STREET AORERS e O T oA i)
oTY-sT-2P CITY-3T-2IP T T
TITRE [T peteta TmE (] change [ Additian
NAME KAME
STREET ADOBERS STHEET ADDAERS
CiTr-sT-IF CITY-$T-21P
me [T neketo e [ chengs [ ] Acuition
NAME WAME
STREET ADDRESS $TREET ADPRESZ
CITY- $T- TP LITY-$T- 21P
Tme : [ pedete TILE [Jchange [ Addition
NAME 7 NAME
STREET AUDRESS STHEEY ADDRESS
ciTy-gr-7iP oTY- - 1p
TILE [T petete TIMLE ‘ O ctrange ] Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
- 37-Tp : CHECE

11. 1 heraby cerlify 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 repart is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company ordhe receiver or trustee empowepgs to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. rp G B2 NEQUIRED 1estie s. Turcuin 3/3/00

TURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Priona #

CR2E083 (9/99)

\



