~2003 LIMITED

UN

LIABILITY COMPANY

FILED

Feb 21, 2003 8:00 am

IFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90020 021 ****50.00

DOCUMENT.# MOO000001389
1. Entity Name
DDMS OF FLORIDA NO. 2, LIC
. A
Principal Place of Business Mailing Address . 3 [] 0 3 27 J 0
17 COMMERGE STREET S050 POPLAL AVE., SUITE {600
BALTIMORE MO 21202 MEMPHIS TN 38157 _
S S O
Sulte, Apt. #, etc. Sulte. At 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stala 4. FEl Number 52.2254459 Applied For
) Not Applicable
i e L ™ s cuwenmsisamouies O_ 3500 oanenat |
8 Nermo and Addrasa of Cusrent Ribgistored Aget—— e~ o e e Now Roglistered-Agent e
Name .
‘C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Bax Number is Not Acceptabia)
PLANTATION FL 33324
City 7 FL Zip Code
8. The above named entity submits this stawement or the purpose of changling its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE Signature, Typed or prinma name of registersd agant and titie ¥ kpplicably, {NOTE: Regk Agen sigr nequined whan tein. DATE
"FILE NOW!I FEE IS $50.00
Make Check Payable to Florids Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
ME [ o O Delete s Ol crange (7 Addirion | &
AN SWATLEY, TERRY NAE £
STREET ADDRESS | 5050 POPLAR AVE , STE 718 STREET ADDRESS g
ar-stap | MEMPHIS TN 38157 Gmy-51-2¢ vl
. £ c [ Detete TME [ change [ Addition g
NAME NABIT, CHARLES NAME .
STREET Ap0RESs | 17 COMMERCE ST. STREET ADDRESS
CITY-SY- 2P BALTMORE MD 21202 CrY-51. 2P
(i ' U = . S (1 T wimaoesee-ma ety s pyreon S
NAME - TR T T s '
STREET ADDRESS STREET ADDRESS
CITY-ST.21p CITY-SY- 2
TE ‘[0 pelets TITLE {3 change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADORESS
Crry-s1-zp CIFY-5T-2P
e £ Delete TiLE [ Change ([ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21p CITY-S1-2IP )
K O vetete mE O change [ Addition
NAME . NAME
STREET ADORESS SEREET ADDRESS
CITY-§T- 217 CITY-sT-200

| SIGNATURE:
SKGNATY

11, | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited Hability cornpany or the recaiver of tnists

this filing does not quality for the exemplion stated in Section 119.
that my signature shall have the same legal effect as If made und
B empowared to execute this report as required by Chapter 608,

Florida Statutes.

07(3)(i}, Florida Stalules. | further certify thal the information
er oath; 1hal | am & managing member or managet of tha

LBMNAIARE AEOUIRED Jofhz P4 747 e
AL AND TYPED 0‘ PRINTED NAME OF SIGNING MANAGING uman.nmmmonmmmo REPRESENTATIVE 7 Date . Daytime Phons &




