2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #  Mg9000000069 FILED 5
. Entity Name oo hd %
DOC INVESTORS, LL.C. O HAR 12 AM 9: 30
_ SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LAHA SSEE- FLGR[DA
1764 SAN DIEGO AVENUE 1764 SAN DIEGO AVENUE : )
SAN DIEGO CA 92110 SAN DIEGO CA 82110
S v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEINumber "R e Applied For
| ate ate . umaoer 4 3‘?/08 3 67‘{? Not Applicable
Zip Country . 7 Zip 7 . Country - ' 5. .C.eniﬁc‘a:te of Sfta—ws Desired O ggggq L.::I:‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY T [ Svect Aduioss (PO, Box Numbor s Not Acoepiabie = =1
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City - ; F L 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.

/
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ Cetete TmE [J change [ Addition
NAME CONAM DOC AFFILIATES ADMIN. MEMBER HAME
STREET ADDRESS | 1764 SAN DIEGO AVENUE STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 82110 CITY-ST-2P
TLE O beiete § e BDDI:}BZBBS"}@@E&‘ [Tadhidn
NAME HAME , -03/15/01--01 ﬂb?‘“‘“DES
STREET ADDRESS STREET ADDRESS S0 srknt0, 10
| crv-sr-zp N L o _ CITY-ST-ZP . o .
- e - . . R N N T s S {7 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP - CITY-ST-ZIP
TMLE {7 Detete TITLE : [dChange [ Addition
NAME I NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-71P CITY-$1-2IP
TILE ) ' 1 Delete TITLE : [ Change [ Addition
NAME NAME
STRFET ADDRESS . STREET ADDRESS
el |, CITY-51-2IP ,
TILE [ pelete TITLE [ change 3 Addition
NAME p» NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. § hereby certify that the information supplied with this filing dpesfiot qualify Teg the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature 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 trusiee gifpowgred to exscute this report as required by Chapter 608, Florida Statutes.

A RIS, 02/07/01 (619) 297-6771

JEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Das Daytime Phons *

SIGNATURE:
8K

NATURE AND TYFED 8H 5
Ot Th X7

i nl PN o1 =1 4= Nl ¥ : 3k Y
§ "L W L oL S LR SR T TR BT B R I e T B e L e T s ) am Yt | e e

CR2E083 (11/00)

{
i



