2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000001389

1. Entity Name N \
DDMS OF FLORIDA NO. 2, LLC ‘ FE L E D
0! FEB 12 PMI12: 30
Principal Place of Business Mailing Address . : e o e g g ’
' SECRETARY OF STAlL
1?7 COMMERCE STREET 17 COMMERCE STREET b \ .
BALTIMORE MD 21202 BALTIMORE MD 21202 TALL AHASSEE' FLORH'H\
{ A A
5050 /u ﬂuc. Siite /c?aa , ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ Minphis, T+~
City & State City & State 4. FE) Number Applied For
S 7-42S 9947 Not Applicable
Zi Country é%. / J‘ 7 30\?1:}&/ 5. Certificate of Status Desired O gese ggql‘:?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne : .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ]
City FL Zip Code

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

SIGNATURE - . —
ot e = Signature. typed or, printed namae of a agent and title i applicable: = (NOTE- R d Agent slgnatura raguired when reinstating) B_=R&. - ==
ARl -"U | 1 11—k
FILE NOW!!! FEE IS $50.00 et 00 et 00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS I 10. ADDITIONS / CHANGES
TLE Freésrdast [ belete TNLE : [ change [ Addition
NAME Teany Seetlds NAME
STREET ADORESS SoSo ,%//,u. Ave, Siite /P00 STREET ADDRESS
| Gppmohrs, Tar 38457 av-st2e
TME Chaspmpv O oelete TILE Ol change  [J Addition
NAME Chaf/bs Ambs?t NAME
STREET ADDRESS /7 Comnmohee SHiE st STREET ADDRESS
OV-SLZP | Ro/Hmene, f1d 2/2OT cary-g1-2p
ILE ‘ . O pelete TE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
e _ — - o .. O pelete . _TmE o o [ change [ Addition
HAME NAME :
STREET ADDRESS | .. STREET ADDRESS
CITY-5T-2P : CITY-ST-21P
TITLE % ] Delete TITLE . [ change {7 Addition
NAME * RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ’ [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
< CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same tegat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SZeReASUIIZE RS [-2Y9)  Por-7C7-sesy

SIGNATURE, AND TYPED OR PRINTED NAME/OF SIGNING MANAGING MEMBER! MANAGER, Mmomzsn AEPRESENTATIVE Date Daytima Phone #

dv 0209200

ooy

CR2E083



