2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

200350 o

D/l COMPANIES - DEERFIELD, L.C.

Principal Piace of Business

12000 BISCAYNE BLVD.
SUITE 810

MIAM! FL 33181-2742
us

Mailing Address

12000 BISGAYNE BLVD.
SUITE 810 )
MIAMT FL 33181-2727
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 26 PH 3: L1

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0255026 Not Aoch L0
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EHEI'AND' SCOTT R Street Adgress {P.O. Bex Number is Not Acceptable)

12000 BISCAYNE BLVD.

SUITE 810

MIAMI FL 33181-2742 City FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signatura, typad or printed name of registarsd agent and title if appircable. {NOTE: Regjisterad Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES )
THE M [ Deteta TmE [ change [ 727
NAME DEUTSCH, EDWARD B KAME TOOOOZ1 1927 ——-
steer anoness | 1900 SE 17TH ST. CSWY 4TH FLOCR STREET ADDAESS -2/ D 1/ [II:I“"—D 1 [lb,:'—-DLI'B
cry-st-ze | FT, LAUDERDALE FL 33316 cIrY-$7-2P s, OO *skL0, 00
e M ] petsts TITLE Cohanps [
HAME [RELAND, THOMAS K LI
steeeT aooress | 12000 BISCAYNE BLVD. STREET ADDRESS
CITY- $T- 1P MIAMI FL 33181-2742 cavy-ST-11p
TiE ] peetn TITLE [Jchange =
NAME NAME
STREET ADBRESS STREET ADDRESS
try-s1-op CITY-3T-11P
e [ oelets TTLE [] change [
:llu! NAME
STREET ADURESS STAEET RDDRESS )
CITY-ST-21P ¢ITY-8T-2IP
me [ petats TINE Clchasge [
NAME NAME
STAEEY ADDAESS $TREET ARDRESS
CITY-ST- 2P CITY-31-7IP
THLE 1 pewts TITLE Cicoanpe [
NAME } NAME
STREET AODREES STREET ADDRESS
CITY-3F-1P GITY-BT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ’
indicated pn this repot is irue and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

quired by Chapter 608, Florida Statutes.

113 -0 0
305 - 89/ &5’%

/EWED ﬁ FAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Caytena Phong #




