.-

FILED

. Apr 30,2007 8:00 am
-7 2007 FOR PROFIT CORPORATION ecrefary of State

DOCUMENT # P050001 1 1 277 04-30-2007 90422 032 ***150.00
1. Entity Name
DBDS MELBOURNE MANAGER INCORPORATED
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA : 501 CONTINENTAL PLAZA
3250 MARY ST 3250 MARY ST
COCONUT GROWW, FL 33133 COCONUT GROWW, FL 33133
Suite, Apt. #, atc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3383989 Not Applicatls
-Zip - Gountry - dp_ Country 3. Cenificata of Status Desirad—~ —{%] $3.T5.Addi'.icnal.
Fee Required
8. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Reglstered Agent
S James "D Gussen heimea B
CRONIG, STEVEN C £5Q - dﬂrofs s As.;e;'n £IMER YAk
% BAKER & CRON]G, LLP IrgetAd rass (P.Q. Box er Is NojAcceptable:
307 CONTINENTAL PLAZA - 3250 MARY ST gy 33 g e3¢ riva, A
COCONUT GROVE, FL 33133 3280 m,oic}. Seee 7’} Sucte 307
CiZ‘\ C _ Zip ;]
oconsT Love FL %133
8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.
SIGNATURE - 4 \ 21 \31
Sigrature, typed or prinAdaace e Thgistered age and ttle if spplicanie. [NOTE: Registarsd Agent signatire required when (enstatng) T e |
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete THLE [ Change  [] Addition
NAME BERMAN, DANA J NAME
SIREET ADDRESS | 501 CONTINENTAL PLAZA, - 3250 MARY ST STREET ADDRESS
CITy-$T-21P COCONUT GROVW, FL. 33133 CITY-ST-20p
TIME D [™] Delets TILE {J Change [ Addition
HAME SCHWARTZ, DAREN A NAME
STREET ADDAESS | 501 CONTINENTAL PLAZA - 3250 MARY ST STREET ADDRESS
CITY-ST-2IP COCONUT GROVW, FL 33133 CITY-ST-ZiP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TMLE [ pelete TILE [dChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFy-ST-21P CITY-ST-2IP
THLE [ pelete TIILE [ Change [ Addilion
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2IP
HIE [ pelete TIE [O Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
12. | hereby certify that the informatign suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal alfect as if mada under oath; that | am an officer ar director
of the corporationorth a-feceiver briusies ampowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed /6 aratachpntinih an Mgdress, with all other like empowered.
SIGNATUR e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dete Caytime Phone #




