2000 UNIFORM BUSINESS REPORT (UBR)

AFPPRUYVEYD

DOCUMENT # L990000059228

1. Entity Name

DPZ COMMUNITIES, L.L.C.

AKD
FILED

00APR I8 AM 9: 38

SECRET

Principal Place of Business

Mailing Address

2. Principal Place of Businass

(023 swW 25TH AVENUE

3. Mailing Address
[023 SW 25TH ANENUE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

ARY OF 5TA
FALLAHASSEE, FEOR%AA‘

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Nursber Applied Far
Miamt, L MIAMI, FL dg‘s‘-oqg‘lz.ls Not Applicable
Zip Country Zip Country " . $500 Additional
33135 USA 33 135 USA 5. Certificate of Status Desired =N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R R Name
- e p—— - | R -MATTHEW-SHANNOAN —

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

(023 Sl 25TH ANENUE
Cit Zip Code
Y MiIAM\ FL EJDSI;S—
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida.
SIGNATURE f= B. MATTHEWN SHANNON, MANAGING MEMBER 4 -10-0b
Signature, lyped or phnted name of registerey agent and titis « appiicabie (NOTE: Registered Agent sronature required whien réinstating} DATE
5. MANAGING MEMBERS /MEMBERS, ADDITIONS ] CHANGES
TTIE 1 Delete TITLE MANAGING MEMBER [ Change Addition
HAME NAME R. MATTHEW SHANNON
STREET ADDRESS STREET ADDRESS |y @2 3 sw 25T AVENUE
CTY-ST-2IP GITY-ST-2IP MIAMI, FL 33138
TILE [ Delete TITLE MEMBER [ change B Addition
NAME NAME ANDRGES M. DUANY
STREET ADDRESS STREETADDRESS (o2 3 S L8 TH AVEN vE
CITY-ST-ZP CITY-ST-2P MiAMI, CL 33138
E 7 Detete e MEMB ER [ Change  [R.Addition
et~ T T T T TNAME FLITABETH PLATER-ZYEFRK —
STREET ADDAESS STREETADDRESS | /23 G 2574 AVENVE
CITY-ST-2P CITY-ST-ZIP MiAnl, €L 23128
TITLE [ Deete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-S1-21P o .
TITE [ Delete TITLE SIS ri; ] %E [ Adan
NAME NAME '“US.';G&' BU“_U [ __D':
STREET ADDRESS STREET ADDRESS *****SS L0 wskkDh, 00
CITY- $w CITY-ST-2IP
e ¢ [ pelete TLE Clcrange [ Addition
NAME .,'. NAME
STREE? ADDRESS STREFT ADDRESS .
CITY-ST-ZIP CITY-§T-2IP

41. | 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 frue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SHANNDOA) & -1g-00

205 £9Y%- 1023

Dale

Daytme Phone #

CR2E083 (11/99)



