2000 UNIFORM BUSINESS REPORT (UBR) APF;\RNUDVEB

DOCUMENT # Z00639 FILED |
1. Entity Name !
L [l
DSB OF MIAMI, L.C. OO MAY -1 PHIZ: 20
I
ol
SECRETARY OF STATE
T QO BinR \
Principal Piace of Business Mailing Address -‘A LL ABASS -E' ! LDHEB;} .
T NW. 34 ST, 7300 NW. 34 ST. |
MIAMI FL 33122 MIAMI FL 33122-1248 |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
65—0357331, Not Applicable
Zip Coumry‘ Zip Country §. Certificate of Status Desired I | $5'00 A_dditional
I [ - .- . I e %} » Z=.. <Fee-Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name |
1

LOWENSTEIN, ELIOT
2100 SALZEDO STREET

Street Address (P.0O. Box Number is Not Acceptablcia)

STE. 303

C
|
|

CORAL GABLES FL 33134-4323 ‘ City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Flv:a'rida.

i
SIGNATURE ’
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE" Registered Agant signalure required when reinstating) | DATE
‘ i
FILE NOW!!! FEE IS $50.00 l
Make Check Payable to Depariment of State \
9. MANAGING MEMBERS/MEMBERS 10. ADDITIDNSL’CHANGES
TITLE M . ) ‘ [ petete TITLE MEM l [] change Mwmu
nawe PETER, JACKSON nAmE wr\vTaxeRk PauL S
sraet aoosess || UTON AIRPORT ‘ stReeT anoRess | 13 NW DWTH STREETT
env-st-2¢  |LUTON, ENGLAND : oz | AAvAML F- IR
T MGR 1 oetate Tme ‘ A Game_ (] gpdton
) SN2 AT N =
s s | LUTON APORT e = S5 01083 017
ersrze  |(UTON,ENGLAND FReersh.00 w0, 00
TITLE MEM ’ ' r " TITLE e R [
A MCKINNON, L. PRATHER awe c ;
STREET ADDRESS | 7301 NW 34TH STREET S$TREET ADDRESS |
emv-srar | MIAMI FL 33122 CITY-ST-21P ‘
e 1 peate Tme -~ } [ change [ Addition
NAME NAME N !
STREET ADDRESS ) STREET ADDREES ! .
CITY- $T-1IP CITY-3T-1P ; i
TME . O petete TITLE ; O c'r&'ma [ Advition
RAME NAME i : :
samer? anoness . : STREET ADDRESS *
CITY-21-21P ’ o CITY-87- 1P
TITLEY, o . O petete TMLE | [Jchangs [ Additien
NAME NAME |
STREET AUDRESS 3 BTREET ADDRESS ?
CHY-ST-7IF ony-srue }

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes.\l 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 trusiee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes. |

) |
SIGNATURE: Sﬂ( Mz s e HEPVSBW}T{?TMEK 4[/02,'9[,7.0&‘0 Bos SA9U% uaAuws
. SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER l [{ Data ‘ Daytime Fhone #

W |

4v 4282000

CR2E083 (9/99)



