2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # .

1. Entity Name

DART GROUP LLC

M98000000532

Principal Placa of Business

3520 RCA BLVD.. SUITE 2004
PALM BEACH GARDENS FL 33410

Mailing Address

3920 RCA BLVD.. SUNE 2004
PALM BEACH GARDENS FL 334104283

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED

00 JAN 2L AMIl: 14

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

DO NCT WRITE IN THIS SPACE

City & Staie City & State 4. FEl Number Applied For
65'0831%8 Not Anplin=='s
Zp Country 2 Country 5. Certificate of Status Desired 8 $5 00 Additionat
B Fee Required
- = —§. Name and Address of Current Registered Agent. Lo an R -7. Name and Address ot New Registered Agent - - -
Name
C T CORPORATION SYSTEM- Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL’ Zip Code
8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered ageni, or both, in the State of Fiorida.
SIGNATUHE
Signature, typed or printad nama of registered agent and tile i applicable. {NOTE. Registered Agent sgynature required when reinstating} DATE
FILE NOW!I! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TImE MGRM [ peotn TmE C]cChengs  [[] Addition
NANE SPINELLO, MARK J HAME COOOn=1 1 8940——0
stheer avoress | 3820 RCA BLVD., SUITE 2004 STREEY ANDRESS 0201 A00--G1100--01 2
er-sear | PALM BEACH GARDENS FL 33410 ey 1- 20 S, 00 eSO, 00
TIMe [ oetera Tme [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- -1 LTy 2P £\ /’
miE B e S peets - | wme ST S T- - e~ [ chamye - [ Amion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-3T-2P
TITLE T petsta TITLE [ Change [ Avition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-3T- 1P ciTY- 8T- 7P
TME_ () etote THLE (Jcrange [ Additton
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIne [ pejoa TITLE [Jchange [ addien
NANE NAME
STREET ADDRESE STREEY ADDRESE
ciry-1-21p CITY-8T-2P

11. | hereby certify that the rnformatlon supplied with this fillng does not qualify for the exemption: stated in Section 119.07(3)(}), Florida Statutes. ! further certify thal the information

indicated on this repori is true and accurate a g il

KI5

limited liability company or the recejser o 4
SIGNATURE: /

my signatuje

nall have the same jegal effect as if made under oath; that | am a Mmanaging member o manager of the
¢empowered J& execute this report as required by Chapter 608, Floricla Statutes,

Daylime Phona #

/ ///.



