FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am .
DOCUMENT # M98000001103 Secretary of State

1. Entity Name

DDMS OF FLORIDA, LLC 01-31-2002 901354 001 ***200.00
Principal Place of Business Mailing Address
5050 POPLAR AVENUE. #1800 5050 POPLAR AVENUE, #1800 0.6
MEMPHIS TN 36157 . MEMPHIS TN 3817 10839

Suite, Apt. #, etc. Suite, Apt. #, gjc. DO NOT WRITE IN THIS SPACE
s I Bt 747

City & State City & State 4. FEI Number Applied For
! 52—2145233 Not Applicable
Zi Count| Zi Countr ) . iti
o i P ountty 5. Certlficate of Status Desired O $5'00 Add|t|onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i ’ - Name
CT CORPORATION SYSTEM ' .
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Al Signature, typad or printad namw of registered agent and tifle if applicable. {NQTE: Registared Agent signatufe requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
e MGRM [ Delete TIMLE O Chenge [ Addition | 5
NAME NABIT, CHARLES J NAME =)
STRECTACDRESS | 17 COMMERCE STREET STREET ADDRESS g
CTY-ST-2IP BALTIMORE MD 21202 CITY-ST-2IP ﬁ
TITLE MGRM O Delete TITLE [ Change [ Addition | O
RAME SWATLEY, TERRY K NAME
STREETADORESS | 5050 POPLAR AVE., SUITE 2000 7/ g STREET ADDRESS
CITY-ST-2ZIP MEMPH]S TN 38157 CITY-5T-2IP
TIE ' ’ T T ‘Ohese ~ f e~ o . Sttt === ‘OJohange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme * ' [ pelgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TIMLE ‘ O celete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP ’ CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SN ATURS 5
EZLN ATF ; .'",2% -
SIGNATURE: &\A——'—-—)_n TUREHE _‘WH!?ED /- Fro G-l T V&S
SIGNATURE AND TYPED OR PRINTED NAHEéF SIGNING MANAGING MEMBER, mﬂnszn, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




