nr

T | P FILED

2002 UNIFORM BUSINESS REPGRT {UBR) Mar 05, 2002 8:00

am

v d b %
DOCUMENT, #) M01000002047 Secretary of State
. . -...:,;’,"}_‘ _- .
: 01-28-2002 90021 044 ****50.00
DBL PROPERTIES, LL.C.
Principal Place of Business Mailing Address
51t GRAVIER ST.. STE 100 511 GRAVIER ST.. STE 100 . - LU~ 41
NEWOH'I.E(NS LA 70130 NEW ORLEANS LA 70130
ol )
( A .
2. ‘Principal Place of Businass 3. Malling Address
Suile, Apt. #, Btc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’7.':1— \3‘ S(i ? 3 Not Applicable
e Country Zp Country 5. Certiicate of Status Desired [ gggmﬁnﬂ .
----§: Name nnd-Addreas of Current Registerad-Agent’ T : T 'T.'ﬁame’nnd'Addfeu'of New Roglsterod'Agont— = ——— —
. . _ N Name e e :
CAMPBELL, JAMES 8 - -
Streat Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET ress!
PENSACOLA FL 32756-2950
City ' FL | 2 Code

8. The abave named enlity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i —
. . &mn.typodou prnied name of registered agen and tie ¥ applcable. (NO!E:RQ:WMWM;) DATE
e U | - FLe nowm FeE (S $50.00
Make Check Payable to ment of State
Due By May 1, 2002

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
med, [ MGRM. - 0 O Delete TME D chenge [ Addilion g
NAKE BOSSETTO, PATRICK R ) NAME =
STREETADORESS | §11 GRAVIER ST, STE 100 .. . STREET ADORESS g
orry-ST-2° NEW ORLEANS LA cmy-s1-2p ‘é’*
TmE MGRM O peiete TILE Otans (] Atdilon | G
NAME DORSEY, MARC G NAME ' -

*| STREETADDRESS | - 511 GRAVIER ST., STE 100 STREET ADDRESS
CITy.SI-2IP H_,Ew ORLEAN_S LA CITY-ST-2
mEe =~ S— s - - O Deletz THLE - (O Change ] Addition
NAME | L

TSTREETADORESS [ 0 — . T T T ") STREET ADORESS™|™ — - - T

CIIY-ST-2P CITy-51-2IP
me ] petete J e J Change [ Aoditicn
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-§T- 29 . CITY-ST- 217
TIFLE O Delet TE O change [ Addition
MAME NAME
SREET ADDRESS : STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
e 1 peee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P | cimy-5T-2P

11. | hereby certity that the information supplied with this fling does not qualify for the exemplion stated in Section 118.07{3){i), Florica Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limitad liability comparny or the raceiver or lrust this reaport as required by Chapter 608, Florida Statules.

1/4/oa S04 5307y

Darytima Phone &

SIGNATURE: SIz

mmmmmuummmmw&mmom.o«n}-nomonmmemam LA |




