2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # M00000002414 / PSecretary of State

DHJ PIER SAN JOSE, LLC / 09-22-2002 90065 012 ****50.00
Principal Place of Business Mailing Address
% A & C VENTURES. INC. % A & C VENTURES. INC. ~ w g
723 S. CASINO CENTER BLVD.. -RMB-H3- 723 S. CASINQ CENTER BLVD.. PMB-H3—
LAS VEGAS Nv 89101-6716 ‘ LAS VEGAS NV 891016716
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52—2077726 Applied For
Not Applicable
“Zip - - Country ’ e Couriry 5. Certificate of Status Desired [ $5.00 Aqditional - =~

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
C'T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registsrad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!“ FEE IS $50. 00
Make Check Payable to Departmem of State
‘ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGR O oelete e MG e GMefange [ Addiion
NAME GRIEVE, DAVID R NAME GRVTE Daer D R
STREET ADDRESS | 3915 S CARSON ST SRETA0ESS [ 2B ST SRSUO CcEUTEAR BLeD,
or-ST-IP | CARSON CITY NV 89701 arstae /s i//“&/g)/ Ay B of-8 Tl
TME 'MGRM : O Detete TITLE el T Nyl [efinge [ Additon
NAME DHJ NEVADA LLC NAME OnI~ & EvDrg, L4C
STREET ADDRESS | 3915 § CARSON ST STREETADDRESS | +7.25 5. (,9}2,(/& = TER, BLYD.
CiTY-5T-2IP CARSON CITY-NV.89701 - JOTSTI |LES . pleeA] )"" Y G- S/ L
TITLE ' ) Delete TITLE 3 change [ Additicn
NAME . NAME
STREET ADDRESS |° ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' ) O elete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
MLE ‘ O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF
TITLE ’ O Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 / CITY-51-2IP

11. | hereby certify that the information supplied with this filing dge® not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatio
indicated on this report is tfrue and accurate and that myséfinature shall have the same legal effect as if made undeér cath; that | am a managing member or manager of the
limited liability company or the receiv—e/rm.:austﬂe empewared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




