FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # MQ0000001389 Secretary of State

1. Entity Name
DDMS OF FLORIDA NO. 2, LLC 01-31-2002 901354 001 ***200.00
' &)
Principal Place of Business Mailing Address
17 GOMMERGE STREET 5050 POPLAL AVE.. SUITE 1800
BALTIMORE MD 21202 MEMPHIS TN 38157 109 34
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52'2254469 Applied For
Not Applicable
i C Zi C it
Zi ountry ® ountry 5. Certificate of Status Desired O $5.00 Additiangl
Fee Required
- . _____B._Name and Address of Current Registered Agent ~ e e ... .1- Name.and Address of New Repistered Agent e
Narme
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 FégTstered_qi_fice or registered agent, or both, in the State of Florida.
SIGNATURE
b Signature, typed or printed name of registerad agent and titla if appiicabla. {NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ' ADDITIONS/CHANGES .
TITLE P 3 Delete mE — Mhange [ Addition
o SCUPTLEY, TERRY e Swatley Teses
STREET ADDRESS | 5050 POPLAL AVE., SUITE m' STREET ADDRESS
om0 | MEMPHIS TN 38167 any-s1-2p Sote 1K
TITLE c O celete TITLE [Jchange (7 Addition
NAME NABIT, CHARLES NAME
STREET ADDRESS | 17 COMMERCE ST. STREET ADDRESS
CITY-§T-2IP BALTIMORE MD 21202 CITY-ST-2iP
TITLE Ooelste TMLE B . o " [Ochange [ Addition
NAME? NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
TmE O celate TLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIry-8T-2IP
TITLE [ oelete TITLE {7 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-§1-2IP CITY-ST-21P
1. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawsred to execute this report as required by Chapter 608, Florida Statutes.
T s == 22 -
SIGNATURE: /..———%Tﬁ-—;-” @UHRED /—f’.az— GO/ 787 /T
SIGNATURE AND TYPED OR PRINTEDATAME OF SIGNING MANAGINGAIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

CR2E083 (9/01)



