2001 UNIFORM BUSINESS REPORT (UBR) APPROYEL,

AND

PEQS?NUMENT # MOO000001805 . - - FILED
» Nt ame
DX PROPERTY, LLC OLAPR 27 A 8: 2
SECRETARY OF STATE
Principal Place of Business Mailing Address AL [ ,f'\ tA S$ g F, FEé’Kf;{E}.A
100 CENTURY BLVD 100 CENTURY BLVD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
N I [ RHR AT AT R
S5X0 (W, ( v esmontpun
Suite, Apt. #, etc. Sg Apt. #, elc. . DO NOT WRITE IN THIS SPACE
nte 200 A -
City & State ity & sltaie 4. FEI Number Applied For
| Plomosits foobig A ¥ 33- 365003, ot Appicabl
2o ' Country Zipl/é (;1 o Q— Country 77 5. Certificate of Status Desirad O §5.20 Aded(;tinnal
'ee Requir
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
W LT GaforaTian Sy

HALPEF“N’ ELEANOR B Street Address (P.O. B@mber is N ccepiabt2

1400 CENTREPARK BLVD., STE 1000 Iz0© Soutw Pive Siavy Boan

WEST PALM BEACH FL 33401

- 1" Pavmamoo FL | 8352

red office or registered agent, or both, in the State of Florida.

o sy

hisléred Agent fignawn\required when reinstating)

8. The above namead entity.anhmite = ctatamart for the Jurpose of changing its 1
St 0 ANNUEWILLIAMS
SIGNATURE . =72 Ao eMiee-Prasident o

Signalure, typed of p
\ ‘{ RS
FILE NOW!! FEE IS{:;J)D
Make Check Payable to Departmient of State

\ i

9 shrp _MANAGING MEMBERS/MEMBERS 10. { ADDITIONS/CHANGES

: — x | S—
EUL LoUL\ s P ’Ukl s\o A £ Delete TITLE =i ULEI]":I"FI]i ?.Dli_.l 1!] 1%};35@396 0 Afition
NAME L rd NAME =oAL UL - a=Uco

- ul@ U ke P ek sk

swemanoness | LOO n Boule STREET AUDRESS ka0, U0 sdkksbl) (1)
CITY-ST-2IP | 1 i&s\‘ A M Q_d/\ ‘FL 35'-{ lr-[ CITY-5T-2P
TME [ Delete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-ST-2IP
TILE O belete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : [ Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receivep.or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

o

SIGNATURE: a,f"_"“‘..\}' /¥ L) H-D5 =0 | Eas-7ico

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #

- RPN

.

CR2E083 (11/00)



