2001 ume BUSINESS REPORT (UER) R ALE

DOCUMENT#  L99000009228 FILED
. Entity Name
DPZ COMMUNITIES, L.L.C. Ol MAY ~3 PM 3: 36
SECRETARY OF STATE
Principal Place of Business Mailing Address rA[LL AHASSEE' FL@RIDA
1023 S.W. 25TH AVENUE 1023 SW. 25TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
M — RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650989218 Not Applicable
o Country Zp ~- | Country 5. Ceniificats of Status Desied ) - gg-gg] hdditienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;
SHANNON, E. MATTHEW
SHANNON, RICHARD H Street Address (P.O. Box Number is’Not Acceptable)
1023 SW 25TH AVENUE
MIAMI FL 33135
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁﬂm@%__a MATTHEW S HANNON & /-0
Skgnature’) typed o printed name of ragistered agent and titly it applicaple. {NOTE RPg\slered Agent signature required when rainstating) DATE —— .

: YT a1
FILE N IW!’I FEE Ig $50.00

5/25 -Tii—“ijlﬂfb:—hhj“

Make Check Ps rabie to Depa!lnment of State fdk¥ns 00 wsexshh 00
3 {
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TLE [ change  [7] Addition
NAME SHANNON, R. MATTHEW NAME
stReeT ADoeess | 1023 S.W. 25TH AVENUE STREET AGDRESS
CITY-S7-2IP MIAMI FL 33135 CITY-57-2IP
TITLE MGRM O pelete TILE . [JChange [ Addition
NAME DUANY, ANDRES M NAME
STREET ADDRESS | 1023 SW 25TH AVENUE STREET ADDALSS
cre-st-2p | MIAMI FLL 33135 OITY-ST-ZP
TTLE MGRM 3 selste TITLE [ Change [ Addition
NAME PLATER-ZYBERK, ELIZABETH NAME
STREET ADGRESS | 1023 SW 25TH AVENUE STREET ADDRESS
CiTY-5T-2P MIAM! FL 33135 CITY-1-2IP
Ut 1 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GiTY-ST-2P
e * 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

11, i hereby certify that the information supplied with this filing does not qualify fiir the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall havc the same legal eflect as if made under ocath; that | am a managing member or manager of the
limited liability company of the receiver or frustee empoweted to execute this report ag requlred by Chapter 608, Florida Statutes.

gt :
SIGNATURE: A0 @ng MATTHEW S HANNON $-J-0/ 305 -644- (D23

SIGNATURE AND TYPED OR PHINTED NAII OF SIGNING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

4% ZE16000

CR2E083 (11/00}



