FILED
2003 LIMITED LIABILITY COMPANY Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000596 ecretary of State
1. Entity Name 04-18-2003 90080 022 ****50.00
DTC HOLDINGS OF MICHIGAN, LLC
Principal Place of Business Mailing Address
3399 PGA BLVD.. STE. 450 3389 PGA BLVD.. STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s s AV A
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEINumber 560004608 Applied For |
Not Appiicable
e Country Zip Country 5. Cerlificate of Status Desired O ?g'ggqﬁﬂﬂmal
- -- = 6 Name and'Address of Current Registered'Agent™> ~ = -~~~ "~ ~ ~7--Name and Address of Mew Reglstered Agent —~~~ - - -
Mame
CHASEN, DONALD L - Kjk # L .ComminNeGs
3399 PGA BLVD_' STE. 450 Stregt Address (P. umigr E%Accepgbl.e) - 5,-0
PALM BEACH GARDENS FL 33410 SGG PEN B S e
i City e Zig Code
Fhom Bercit Ghxver's  FL|BSE,,

8. The above named e y upmifs this st ent or the purpeee of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of r ent.
{-14-03

SIGNATURE

Signature, JIE(U{ Hme§ nama of registered agent an me icabla. (NOTE: Registered Agent signature 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

TITLE MGRM [ Delete TITLE [ change [ Additicn
NAME CUMMINGS, KEITH L NAME

STREET ADDRESS | 3399 PGA BLVD., STE. 450 STREET ADDRESS

Cmy-s1-zip PALM BEACH GARDENS FL 33410 CirY-st-2p

TILE MGRM O Delete TITLE [JcChange [ Addition
NAME CHASEN, DONALD L. NAME

SIREETADDRESS | 3309 PGA BLVD., STE. 450 STREET ADDRESS

cimv-51-21p PALM BEACH GARDENS FL 33410 cirf-s1-2IP

TITLE MGRM _ [ Delete TITLE _ ['_"l Change [ Addition
NAME LUCIDO, THOMASP ~ ™ - T " NAME ~ T o T T

STREET ADDRESS | 322 GEORGIA AVE STREET ADDRESS

CITY-57-2IP STUART FL 34897 CITY-S1-21P

TILE CJ Delete TITLE [ Change [ Addition
NAME J e

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE 2 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P , CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3){i), Florida Statutes. | further certify that the information
indicated on this report is trjg acgurate afid that my signature shai have the same legal effect as if made under cath; that | am a rnanaging member or manager of the
limited liability company or red to exp€ute 1his report as required by Chapter 608, Florida Statutes,

SIGNATURE: | %2 REQUIRED Y 103

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

s
2

CR2E083 (10/02)



