2001 UNIFORM BUSINESS REPORT (UBR) APPEL s 8
DOCUMENT # | . 99000007762 FILED
1. Entity Name =
m
DMS, LLC Ol MAY -3 PH L: 02
_SECRETARY. OF STATE
Principal Place of Business . Mailing Address e rA Lt A HA "; SE E ' FU@RIEA
222 LAKEVIEW AVENUE. SUITE 160 #3930 222 LAKEVIEW AVENUE. SUITE 160 #3%0 )
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3401 - i
P o
Po. BeX G
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State — 4. FEl Number Applied For
FAISH L5 ACH- 7’2’ - 650962361 Not Applicabls
Zip Country Zip Country i , $5.00 Additional
335/30 ’éOé&{ 7] (B A Gt 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent —
- ; ) - - — = Name =" "~ 7 - T .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, lypad or printed name of ragistered agent and title if applicable, [NOT : Registerad Agent signature required when rainstating)
b i H
FILE Dll )wi!!! FEE I? $50.00
Make Check P; r’atdle to De Trtment of State
Yo -
£ i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES o
TITLE MGRM T Delete TITLE O cange [ Addition | &
N KITCHEN, BRUCE W N c
STREETADDRESS | PO BOX 62 STREET ADDRESS 9
GITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP g
[2Y]
TITLE [ Delete TIMLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE O oelete TITLE [ Change  [] Additicn
- NAME - - ——— e NAME e e s e g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7:2IP CITY-ST-2IP
me'v [ Detete wLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ =
RLE O oslete TLE u OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that 1 am a.managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (AL G4 //f;f‘ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA IAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phore #

) P
J%?;Z/&/ F53.2 5]

Data,”




