]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 19,2002 8:00 am
DOCUMENT #
1 Eniy Narte MO00000000157 Secretary of State
DLC HOLDINGS, LLC 08-19-2002 90139 007 ****55 00
Principal Place of Business Maiting Address
1200 N FEDERAL HWY., STE 315 1200 N FEDERAL HWY.. STE 315 Ji(a40U
BOCA RATON FL 33432 BOCA RATON FL 33432
e s IRV AT
Suite, Apt. #, etc. Suite, QEL #, sto. DO NOT WRITE IN THIS SPACE
Sulte Q0 yte Q0T |
City & State City & State 4, FEI Number 65.096415? Applied For
Nat Applicable
= Zipe- o~ s e[ Country.  _ - Zip_,k‘ . Cogptry_ N 8. Cerificate,of Status Desirad. X gese.ggqg?e:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Narme
-CORPORATION SERVICE COMPANY
'1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City } HF-L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signatura required whan reinstating} DATE
. FILE-NOW!! FEE 1S,$50,00
"Make Check Payable to Department of State
' Due By September 25, 2002 _ ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P [ Delete TMLE [l Ghange [ Addition
RAME KATZ, Jull NAME
STREET ADBRESS | 5015 BLUE HERON WAY STREET ADDRESS
CiTY-57-21P BOCA RATON FL 33433 CITY-51-21P
TITLE VP O Delete e [J change  [] Addition
NAME VALENTING, TONI NAME
STREET ADDRESS | 18680 LONG LAKE DR. STREET ADDRESS
CinY-5T-2P ) BOCA RATON FL-33496-~ - e - ... QOTYSTZR] . et
TME oo | §oer o wmmmene oo- s =] Delete TINLE 3 change [ Addition
NAME MONTE, TRACY - -~ NAME
STREET ADDRESS | 1200 N FEDERAL HWY STREET ADDRESS
or-si7? | BOCA RATON FL 33432 cmy-s7-2¢
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TNLE [ celete TMLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 7 pelete TNLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | 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 accurale and that my signature shafl have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the recgiver or trusiee erfiigow. to execute this report as required by Chapter 608, Florida Statutes.

iben/ad RsbRED ’/Zl/ﬁaoa S/ 3670009

sia ED OF FRINTED NAyéfh SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE / ] Dare Daytime Phone # 7
.

CR2E083 (4/02)




