2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

1 99000008992

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DELTA DMING, LLC.»
Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY, STE. 106 1515 N. FEQERAL HIGHWAY. STE. 106
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address :
2 wEsSr O/X/é' #/MMNV 2 LWEST DIXIE HIGHIAY
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SECRETARY OF STATE
L-LL:‘H;,‘?,\,.“E FLORIDA
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DQ NOT WRITE IN THIS SPACE '

MCKAY, MICHAEL

% 4800 N. FEDERAL HIGHWAY, STE. 200E
BOCA RATON FL 33431

City & State City & State 4. FEl Number Applied For
OALA  SsERCH DRRNA BeRcs 65-0927077 Not Applicable
Zip Country Zip Country " . $5_00 Additional
350 0 ‘/ 336 6‘ 5. Certificate of Statu? Desired | Fee Required
[ 6. Name and Address of Currenmt Reglstered Agent. . _ _ - 7.. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturg raquived when reinstating) i CATE
i
FILE NOW!!! FEE IS $50.00 {
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMMLE MGRM O celets TITLE ; [ change [ Addition
NAME MCKAY, MICHAEL NAME !
streeTA0DRESS | 2 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP DANIA BEACH FL 33004 CITY-ST-2IP
TITLE MGRM 7 Delete TME f [ Change l:[ Addition
NAME BUTLER, MICHAEL NAME =0 Q= =7 ond
smeersooness | 1515 N, FEDERAL HIGHWAY, STE. 106 STREET ADDRESS . :,{,ng;ml ,..._g i 3
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP v
b TTLE- L - - — e e T — e =[] Deletlgre—— -§-TTLE - —— — e - Fas :D-Change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP ]
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE {1 Detate TITLE CdChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-ZIP f
TITLE [ Detete e ; [JChange [ Addition
NAME NAME § !
STREET 7DDRESS STREET ADIDRESS '
CITY-$T 2P CITY-ST-ZP i

SIGNATURE: X

.| hereby certify 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | &m a managing member or manager of the
limited liability company or the receiver or trustes empowered to exscute this repert as required by Chapter 608, Florida Statules !

/4 /é " 200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBEH NWOH AUTHORIZED AEPRESENTATIVE

Daytirne Phona #

CR2E083 (11/00)



