2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200121

1. Entity Name ; )
DEUTSCHARELAND COMPANIES, L.C. F % L E D
o1 FEB 22 A 851
Principal Place of Business . Mailing Address r A?\ " Al L'A
2000 BISCAYNE BLVD. 12000 BISCAYNE BLVD, FC i
;uns a:o SUITE 810 TELL ARASSEE. FLOR\U

MiAMI FL 33181-2742 MIAMI FL 33181-2742 l I " II
inci i 3. Mailing Address ”"” mm "‘” "m |'||I “m |||| Ill"l"" Iml lI“" " ”H ’

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-0136189 Not Applicable
Zip ) Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

IRELAND’ SCOTT R Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD. _
SUITE 810
MIAMI FL 33181-2742 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and tide it applicabie. . {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS / CHANGES
TE MB O Detete TIILE : [Ochange [ Addition
NAME IRELAND, SCOTT R NAME
sTReeT anoress | 12000 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2P MIAMI FL 33181-2742 CITY-ST-2IP
TITLE ‘ O Defete _ TILE [ Change [ Addition
NANIE NAME — —-
o3 S ——
STREET ADDAESS STREET ADDRESS vl I:l:' 1TSS .}b? '61 1B --006G
CITY-ST-2IP ‘ - : ¢ITY-ST-2IP o et Y
TME ‘ O velete TILE . . [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-ST-2IP
TILE [ petete TIMLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2F '
TTLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the indormation
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 com@e receiver or frystee empowered tgaxgcuts this report as required by Chapter 608, Fiorida Statutes.

4! 2-1G-0y
SIGNATURE: 7 R S, 01T |RELAVD Jos-89-4 e ¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEW Daytima Phong #
EmB8eR

47 Serilo0

CR2E083 (11/00)



