2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO01000000977 i

1. Entity Name

DA METRIC LLC

Principal Place of Business

1600 ST. GEQRGES AVE.
P.O. BOX 1234
RAHWAY NJ 07065

Maiting Address

1600 ST. GEORGES AVE.
P.0. BOX 1234
RAHWAY NJ 07065

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEINumber  22-3790293 i |Applied For
[ Not Applicable
Zi ts i .
P Country Zip Country 5. Cortiioate of Status Desied [ ?;59 go Additional
~ e equi
G 8. Name and Addrass of Current Registerad Agemt 7. Namg and Address of New Registered Agent
Name
) C _T-CORPORATION.SYSTEM._ NP —_— - = P .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

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

the obligations of registered agent.

SIGMATURE
Signaeture, typed or printed name of registered agent and tite if epplicable, {NOTE: Registered Agent signature required when reinstating) DATE
Fil.LE NOW1I! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 ¥
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ petete TLE []change [ Addition
NAVE DENHOLTZ, STEVEN J NAME
staceT aopress | 1800 ST GEORGES AVE STREET ADDRESS
CITY-ST-2IP RAHWAY NJ 07065 CITY-ST-2IP
THLE MGR O Dalete TmE [CIChenge [ Addition
NAME BIEG, KENN R NAME
stReeT aporess | 5 SOUTH REGENT ST STREET ADDRESS DOO022 025 T30
arv-stzp | LIVINGSTON NJ 07039 CITY-ST-ZIP 0R/04/03--01026--018  #%50.00
TITLE [ Delete __ THLE CJchange [ Additicn
NAME - e i o NAME
STREET ADDRESS STREET ADDRESS e e e e
LAOO0Z202E 730
— T oo — o — S %#Jg R ~ddion
NAME NAME
SIHEET ADDRESS STREET ADDRESS )
CITY-ST- 7P GITY-$7-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS b
CITY-ST-21P CITY-ST-7P
TNLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P

11. | hersby certify that the information supplied with this filing does not qua lity for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the wnlormatmn

indicated on this repart is true and accurate and that my sigl

limited liability company or the receiver or tr

SIGNATURE:

& empowengd to exefpute this report as required by Chapter 608, Florida Statutes.

(bR DEQSIERA T. Denholfz U/5P3

all have the same legal effect as if made under oath; that | am a managing member or manager of the

93>
I FF-300d

SIGNATURE ANB PED OR PRINTED NAME OF SIGN{NG MAN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

0021761

CR2E083 (4/03)



