2001 UNIFORM BUSINESS REPORT (UBR)

4y 6882100

DOCUMENT #  M98000000532 =
1. Entity Name ; ﬁ u E D
DART GROUP LLC o F o
. .
- ’ H
i 01 FEB-2 AH1I: 05
Principal Place of Business Mailing Address . r o TATE
3920 RCA BLVD.. SUITE 2004 3920 RCA BLVD.. SUITE 2004 SECRETARY O Séféﬁép‘
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3410 TAFLAHASSEE. FL
N N GO O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0831068 Not Applicable
“ip Country Zip | Country 5. Certificate of Status Desired O geseggq Lﬁ:j:;tional

6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent

- - i —— -y - = . Name - ——— . ——

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City ‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida.

GR2E083 (11/00)

SIGNATURE
Signatura, typed or printed name of registersd agent and tills if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE [JChange [ Addition
e SPINELLO, MARK J e SO0002ET7TFTIE——7
swreeT aooress | 3920 RCA BLVD., SUITE 2004 STREET ADDRESS -02/13/01--01104-—-023
crv-st-ze | PALM BEACH GARDENS FL 33410 CITV-ST-2IP skankCl 00 ssekahl, OF)
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZIP
~TITLE - | - C e emm e e e _O Detete CTMLE ) [ Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP P
TILE [ pelete TITLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP - § ciry-sr-2p
TILE o, [ Detete - Tme O change [ Addition
NAMED NAME
STRUJ ADDRESS STREET ADDRESS
CITY>8T-7IP CITY-ST-71P
TILE [ pelete TITLE [Jchange [ Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-§7-21P

11. | hereby certify 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 accuratg and that my signature shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recep@r ggftrustee emp p ered to executa this report as required by Chapter 608, Florida Statutes.

ey i) //3’/4/ Sb/-47¢-0//0

SHINATURE AND TYPR f PHIAITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytima Phone #




