FILED

Apr 30,2007 8:00 am
2007 £ R GaaRATIoN ccrefary of State

-

DOCUMENT # P05000025919 04-30-2007 90422 037 ***150.00

1. Entity Name
DB BILOXI Il MANAGER INCORPORATED

Principal Placa of Business Mailing Address 4“ “ 83 l ‘5 Y
507 CONTINENTAL PLAZA, 3250 MARY ST, 501 CONTINENTAL PLAZA, 3250 MARY ST,
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
L
i ! L ite, . #, etc.
Suite, Apt. #, elc ) i,’ Suite, Apl. #, etc 04242007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2408392 Not Applicable
ZA L) . " ",
P N COUI:"IV_ e _ Couniry _ 8. Certificate of Status Dasired O sB‘TL\,d_d'hc‘“al
- — Fee Required
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Reglsterad Agant
. Name
CRONIG, STEVEN C. ESQ. \ffe MES -J) GAS(/‘A Ac,mu_ ,%
501 GONTINENTAL PLAZA, 3250 MARY ST. S e P RN ER ab'e) 12
COCONUT GROVE, FL 33133
3850 (Vhey 5#:# C Sd:
City i | Zip Code
Ccon o1 G,euw: FL J%3).3*}
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent,
SIGNATURE - o S L\'\z ’\\O:l-‘
Signatute, typed m%e of registered agent and e il appicabis. (MNQTE: Regisierad Agent s:grature raquired when reinstabng) DAt
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancw'ng $500 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 11
TITLE D O oetete TITLE O change [ Acdition
NAME BERMAN, DANA J. NAME
STREET ADORESS | 501 CONTINENTAL PLAZA, 3250 MARY ST, STREET ADDRESS
CITY-S7-2IP COCONUT GROVE, FL 33133 CIry-§1-2P
TITLE [T] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CETY-ST-2IP CITY-8T-21P
TnNE O velee 1MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TLE 7 Delere TITLE [ Charge  [_] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete THLE J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-ST-2IP
12. | heraby cartily that the information suppliad with this filin dq does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supp!ementa1 rgport is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece 1S rnpowered lo execute this repert as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an allachn 3 g ompowerad.
—_
TSIGMNATURE: =
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Daytime Phone #




