. APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AN

0
- = FILED
DOCUMENT #  M99000001228 ' S
1. Entity Name 00 APR l 7 AH “ ’ 7
DDMS OPERATIONS, LLC ' .

SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Principal Plégg of Business Mailing Address ,_'.." P e T
17 GOMMEﬁCE STREET 17 COMMERCE STREET

BALTIMORE MD 21202 BALTIMORE MD 21202-3230

T L e G

P
Aﬁ 3. Mailing Adn?esj A‘(’i]
50 o 0aue. D ﬁ?qﬂ ue
Suite t. #, etc. iy Sufte fpt. #, elc. DO NOT WRITE IN THIS SPACE
203 & mpm

City State CityrgaState 4. FEi Number Applied For

Memons TN dmphi s 522144985 et
Zi j Country, Zip 4 r” sCountry - . 5.00 Additional

% 'g,, US A; ""‘\\ %@,1 OSA 5. Certificate of Status Desired O fee Hequirec: tona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

C T CORPORATION SYSTEM . B RStreet Address (P:O. éc;x Nur;nber is Not Acceptable) —

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL 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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} -~ - = ~~ T DATE
ST T ~ FILE NOW!! FEE IS $50.00
' Wake Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
HTLE MGRM [ peteta WILE ' [ changs [} Aciitton
NAME NABIT, CHARLES J WAME _
saeev aooness | 17. COMMERCE STREET STREET ADORESS OO0 oD s 2as I_E; —_—
c-sr-ar | BALTIMORE MD 21202 CITY-31-TP -4728/ UU“"DIQB'&""UU{
Tme MGRM O betets e ‘ ks, 00 oedagd DO ke
NAME SWATLEY, TERRY NAME ’ .
ITAEET ADDRESS | 5050 POPLAR AVE., SUITE 1800 STHEET ADDRESE : .
CITY-3T-T1P MEMPHIS TN 38157 A TITY-37-TP S~ e, .
me [ petats T v [Jcnangs [ Adtien
NAME MAME | ‘j_
" ETREEY NIDHERS ) TtoomTT s + - o= WL e ADDRESE : Lo -
CITY-37-2P erv-stap |
e ™ Deta TITLE - [Cchangs [ Additon
NAME ) i N wawe e e s
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-TP -
e 1 Deiete TLE [Jchange [ Asditton
NAME NAME
STREET AUDKESS ) STREET ADRESS
CITY-S1- 2P ) tiy-st-21p
iy ‘ £ Deteta e [ coange [ ] Additicn
NAwE NARE
STBEET ADDRESS STREET AIDRESS
oiv-aT- TP ' : eITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 empawered to execute this report as required by Chapter 608, Florida Statutes.

SeNaTURE: RN IS RECUGa Swite. (90) 77 1468

SIGNATURE AND 'm?ﬁ oR PRINTED nAME OF S?‘ING MANAGING MEMBER o\n)umza ) Date e Daytime Prone #
N

dv  609€100

. CR2E083 (9/99)}



