2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 192000009229

1. Entity Name

DPZ PROSPECT COMPANY, L.L.C.

APPROVE
AND
FILED
00 PR 18 AM o: 3¢

Principal Place of Business Mailing Address

SECRETARY OF
FALL;AH.&SSEE.rFL[g?Jgﬁ

*

2. Principal Place of Business 3. Mailing Address

[023 SW 2S+h AVENUE

1023 SwW Z5+h AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc.

PO NOT WRITE IN THIS SPACE

NI

——

City & State City & State 4. FE| Number Applied For
MLAML FL MtAM), FL £S- 0a83214 Not Applicabie
Zip Country Zip Country - : $5.00 Additional
33138 USA 33135 USA 5. Certificate of Status Desired = Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— —R..MATTHEW __SHANNON

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

023 sw 2STH AVENUE

CY M) AMI

Zip Code

FL 33135

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

B. MATTHEW SHANMON, MANAGING MEMX ER Y -/0-0D

SIGNATURE ﬁm)%.&w
ignaturs, typed or printad name of registered agent and title f applicable.

{NOTE: Registersc Agent signalure required when reinsiaiing)

DATE

9, MANAGING MEMBERS { MEMBERS X ADDITIONS/CHANGES

TILE “Oopeete” | TmE MANAGING MEMBER., . [Ochange  Paddition

NAME NAME B. MATTHEW SHANNDN

STREET ADDRESS SREETADORESS | LOZ D S 28TH ANENVE

CIY-$T-2tP CITY-ST-2IP MIAML, FL 313135

TITLE [ pelete TITLE MEME 6 [ Change A Addition

NAME NAME ANDRES M., DVANY

STREET ADDRESS STREETADDRESS ({023 S Z5TH AVENY ¥

CITY-8T-21P CITY-&T-ZiP M} AM) 1 ~L 3 (JS

me (J Delete TMLE MEMBER [ Change [ Addition

NAME - ~ NAME Sbt—t&~ﬁ*€?“—-—PL4TG’R--Z:)'BGAlf.——

STREET ADDRESS STREETADDRESS (1023 SW Z§TH AVENLE

CITY-57-2IP on-sTP [MIAMI, FL 33138

TITLE 3 Celete TLE - [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O elete T D002 2 =34 w —rdtn

NAMIE NAME . ~05/03/00--01121—015

STAFET AHDRESS STREET ADDRESS siokkS5 00 sxskkS5, 00
A CITY-$T-2IP

] Detete TITLE O change [ Addition
11 NAME
STH®®T ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7iP

SIGNATURE: £&.-

R. MATTHEN SHANNON

1. 1 hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

&§~jD-00 305 -4Y-1023

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

Date Daylime Phone #

CRZE083 (11/99)



