2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DSS, LLC.

/

MO00000001112

Principal Place of Business

2215 SOUTH YORK ROAD. SUITE 308
OAK BROOK IL 6cast ‘03’23

Mailing Ad-drese.

2215 SQUTH YORK ROAD. SUITE 308
QAK BROOK IL 6952+ 6653\3

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JAN29 PH 2:54

SECRETARY OF STATL
TALLAHASSEE, FL:ORIDA

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number Applisd For
=T 42 (BERZAPPLIED FOR Not Appiicable
le(, o S 2% Country Zip Las a 3 Country 5. Certificate of Status Desired O gese gg] L.::!:dmonal
‘ 6. Name and Address of Current Regfsterad Agent 7. Name and Address of New Registered Agent
Name

SAROVICH, DELORES
3015 GOLFSIDE DRIVE
NAPLES FL 34110

Street Address (P.O. Box Number ig Not Accepiable)

/

City /

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register,

e of ragistered agent, or-both, in the State of Florida.

SIGNATURE . ,
Signature, typed or printed name of registered agant and tile if (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TE MGR L] Delete Tme [ Change [ Addition
Navi SAROVICH, STEVEN R NAME '
STREET ADDRESS | 2216 SOUTH YORK ROAD, SUITE 308 STREET ADDRESS
CITY-57-2IP OAK BHOOK "_ @521 CITY-8T-ZP
TITLE . O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-ST-2P
TmEe O Delete e [T Change [ Addition
“HAME « < - | me - - NAME - _
STREET ADDRESS STREET ADDRESS SO000O0EE1IeS——
CimY-ST-2Ip CITY-5T-21P =02702/01 =31 134--1309
“TITLE ] oelete TITLE F.SF.!EWL‘F‘UU_E;T. o, WS@ HE{ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2 CITY-ST-ZIP
TIME [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5, 2P CITY-§T-2IP

11. I'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 informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

lirejted liability company or the,

SIGNATURE:

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M@)\m N AL AGER- .

&30
l“?_t.'.,o‘ ST~ 39_9‘9

SIGNATURE AND TYPED OR PRINTE 11

JAME OF SIGNING MAN

ING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

-

CR2E083 (11/00)



