503 LIt ' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UER) Jan 22, 2003 8:00 am

DOCUMENT # MO1 000002047 Secretat Yy of State
1. Entity Name 01-22-2003 90083 002 ****50.00
DBL PROPERTIES, L.L.C. -~
Principal Place of Business Mailing Address . .
511 GRAVIER ST.. STE 100 511 GRAVIER ST., STE 100 . J‘UUIJ?QB
NEW ORLEANS LA 70130 NEW ORLEANS LA 70130
T T — [WRIER RO AC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer  79-1318483 Applied For
Not Applicable
Zip Couniry Zip | Country 5. Ceriificate of Status Desired [ ?g.ggqlﬁg;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, JAMES S
3 WEST GARDEN STREET Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32756-2950
-~ ._;.... ol 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detets e Coune s F,@lﬁ[ o P change [ Addition
e BOSSETTO, PATRICK R e ® -
streeT a00REsS | 511 GRAVIER ST., STE 100 STREET ADDRESS & 055 € _rr_ a/\
CITY-ST-2IP NEW ORLEANS LA CITY-$T-ZF —_—
TITLE MGRM ' O oelete TITLE [ Change [ Addition
NAME DORSEY, MARC G HAME Bom
STREETADDRESS | 511 GRAVIER ST., STE 100 STREET ADDRESS
CITY-§T-2IP NEW ORLEANS LA CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P . o CITY-§T-2P
TITLE : [ Gelete TITLE T T T S o[Tohangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP OITY-ST-71P
TMLE ' [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-7tP

is filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
and thjat my mgnature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
ute report as required by Chapter 808, Florida Slalutes.

11. | heraby certify that the information supplied
indicated on this report is true and accur,
iimited liabitity company or the receive

SIGNATURE: = WRAATOL)SOE //%}0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OTTHNZED REPRESENTATIVE 68[5 Daytime Phone #

[-1 ]

CR2E083 (10/02)



