FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT # MO0000001299 Secretary of State

1. Entity Name 03-25-2002 90165 037 ****50.00
DD53, LLC
Principal Place of Business Mailing Address
115 WEST CANON PERDIDO. SUITE 200 115 WEST CANON PERDIDO. SUITE 200
SANTA BARBARA CA 33101 SANTA BARBARA CA 93101
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 05 ‘ Applied For
: 77 7226 Not Applicable
2tp L | Cﬁ””"}’, i . Zip_ Country E. Certificate of Status Cesired O $5'00 A.dditional .
. 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:::‘éﬁg.? E:CASV’;PN%?TED Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nhame of registered agent and title if applicable. (NCTE: Registered Agant signature raguirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE P [ Detete TITLE Clchange 3 Addition
NAME KNELL, JAMES P NAME
streeT aDoRESS | 115 W CANON PERDIDO, STE 200 STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93107 CITY-ST-ZIP
TILE {7 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ) CITY-$T-2IP
TILE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE . [3 Change  [] Addition
U NaMES, NAME '
STREET AODRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-2IP
e 7 Delete L Clchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE 3 oelete TITLE Ol change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiF M . CITY-ST-2IP

11. | hereby certify that the information sy oes 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 a ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiferfor ered to execute this report as required by Chapter G08, Florida Statutes.

sinarurey LD bar REOURED /2aofor.

SIGNATURE AND TYPED DiPﬂINTED NA@ MA 3 MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daylirpe Phone #

e

CR2E083 (9/01)



