2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000975 FLED
1. Entity Name
DA COMMERCE CENTER LLC DI BUG -4 PHIZ L
Principal Place of Business Mailing Address "’ {i;:“g(s‘l‘,fi? TC&;P(DP
1600 ST. GECRGES AVE. 1600 ST. GEORGES AVE. THAMASSEE. FLOR!
P.O. BOX 1234 P.O. BOX 1234
RAHWAY NJ 07065 RAHWAY M) 07065
A v AU RIAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22_3799293 Applied Far
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired E{ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
4 _.C.T CORPORATION SYSTEM - . — —
1200 SOUTH PINE |SLAND ROAD Street Address {P.0, Box Number is Nof Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirod when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MAMNAGING MEMBERS { MANAGGERS 10. ADDITIONS f CHANGES
TTLE MGR T Delete TITLE [ Change ] Addition
NAME DENHOLTZ, STEVEN J NAME
STREET ADDRESS | 1600 ST GEORGE AVE STREET ADDRESS
CITY-8T-2F RAHWAY NJ 07065 CITY-§T-21P T F'I_l:_'.fjl—?.':a g4
TITLE MGR ] Delete TITLE 0304 403--01025--022 U seian, ;T_@Adamun
NAME BIEG, KENN R NAME .
STREET ADDRESS | 5 SOUTH REGENT STREET STREET ADDRESS
or-s-7P | LIVINGSTON NJ 07039 Lim-ST-2F e T e o] S
ME o . Oooe:  §me 0804703 —-01026--1123 [ éi¥ge. THED addtion
NAME : ' TTTETOTUUTTTUN name T ) ’ ’ T :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2P
TMLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
" CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-29

1t. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trystee empower, this report as required by Chapter 608, Florida Statutes

s e o = —_ -7 2>
SIGNATURE: i“—ﬁ% RZOUISHEen 5. Denhoite /153  35f-5000

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

0021759

CR2E083 (4/03)



