2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DLC HOLDINGS, LLC

MO0000000157

Principal Place of Business

1200 N FEDERAL HWY.. STE 315
BOCA RATON FL 33432

Mailing Ad

dress

1200 N FEDERAL HWY.. STE 315
BOCA RATON FL 33432

0l JAN29 B

CRE TARY OF
TAELAHAS EE.

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:25
STATE

FLORIDA

WY Ill[lIIUIIIN\IIIHIIIH FRRARR

}
DO NOT WRITE IN THIS SPACE.

City & State City & State 4. FEINumber Appiied For
65-0964157 Not Applicable
Zp Country Zip Country 5. Cedificate of Status Desired a $5.00 Addilional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name. . -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

= TN L R e T D S e e

— e

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the .State of Florida.
SIGNATURE
Signatura, typad or printed name of registarad agent and title if appilcable. (NOTE: Registared Agent signature required when rainstating) [ DATE
FILE NOW!!! FEE IS $50.00 I
Make Check Payable to Department of State ' -
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TLE [ Deiete TILE . rRESIDENT ! [ change [ Addition
NAME NAME Junl KaT=
STREET ADBRESS sTReET aDDRESS | OIS Blue Meron WAM
CITY-ST-2IP Y-Sz By R.ALTCLN L, 32433 i
e T Delete TmE Viciz - PresioeNT [Jchange & Adaition
NAME NAME Tonl VALENTING, e
STREET ADDRESS STREETADORESS | 1 86RO LoNG LAWKE DRwWE
CITY-ST-ZP CITY-ST-ZIP Py Rivton ~. 3349y
me [ pelete TITLE SEC P\'?'!'P«E.\f i [dchange [ Addition
~NAME - — |- . - _NAME [TRecy MONTE s
STREET ADBRESS STREET ADDRESS 12co N REDE &AL qu
CiTy-ST7-2IP CITY-ST-2IP BOC‘Q QQ’TON p‘/ ) 33({ 351
TiMe T pelete TITLE CJcChange [ Addition
-
NAME NAME I—-l ] ——
STREET ADDRESS STREEY ADDRESS 10 D 2‘3 t_fi -}—ﬁ ? hﬁ?-—-—lj 1 1
CITY-ST-2ZiP CITY-ST-2IP #****SD. 00 sseexSd, 00
ine [ elete TTLE CJchange L] Addition
‘ANE NAME 5,
’t;:mEEr ADORESS®J' STAEET ADDRESS §
CITY-ST-ZIP CITY-ST-2P ; )
TITLE ‘;'; - Y petete TLE _/ [:’ [ change  [J Addition
NAME 2 NAME §
STREET ABDREL'S STREET ADDRESS !
ciry-gr-zp ¥ CITY-5T-ZIP ; ~

. | hereby cartify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg 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 pofripany ort receiver or irpsie,

SIGNATU

mpowered 1o execute this report as required by Chapter 608, Florida Statutes..

wtvzalmep! onte I/_Ss/an S5 7y

SIGNATURE AND TYPED o??ﬁ-rkn NAME OF SIGNING MANAGING MEMBER, MANAGES, O AUTHORZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)



