2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  Z00639

1. Entity Name

DSB OF MIAMI, L.C.

FILED
OEAPR23 PH 2: 1,9

Principal Place of Busingss Mailing Address ,S,ECSE TAR Y OF STATE
301 NW. 34 ST, 7301 NW. 34 ST. TALLAMASSEE, FLORIDA
MIAMI FL 33122 MIAMI FL 33122

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

s [T

City & State City & State 4. FEl Number Applied For
65‘0357331 Not Applicable
Zi — —
P Country Zp Couniry §. Cenrtificate of Status Desired 0 $5'°° A.dd't'ma'
Fee Required
- 6. Name and Address of Current Reglstered Agent - -~ - 7. Name and Address of New Registered Agent’
Name

LOWENSTEIN, ELIOT
2100 SALZEDO STREET

Street Address {P.0. Box Number is Not Acceptable)

STE. 303 :

CORAL GABLES FL 33134-4323 City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

QoOOnq 1 R0 ——-2
050501 --01117--021
SRR, 00 skRS0, 0N

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE M O pelete THTLE [l Change [ Aadition
NAME PETER, JACKSCN NAME
streev aDoResS | LUTON AIRPORT STREET ADDRESS
CITY-§T-2IP LUTON, ENGLAND L CITY-ST-21P
TImE MGR W hetcte TE [Jchange  [J Addition
NAME JACKSON, BERYL NAME ‘
sTReeT ADDRESS | LUTON AIRPORT STREET ADDRESS
CITY-ST-2P LUTON, ENGLAND CTY-ST-ZIP _
e - ~{-MEM: - T O oelete ME ~ —ofr e ~ [OChange [ Addition
NAME WHITAKER, PAUL § NAME
STREETADDRESS | 7301 NW 34TH STREET. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33122 CITY-ST-2P
TITLE O Deiste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
a STREET ADDRESS STREET ADDRESS
r CITY-5T-2P CITY-ST-2Ip
1 mme [ elete TILE [ Change [ Addition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

faramm Tarestan
Wta
= e bW

BRI
SIGNATURE:

| Florida Statutes. § further éertify 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

S R ATA &2, 1}![4/&50! 3&5—3‘?‘/?44‘/‘7

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE £ Date

SIGNATURE AND -rv;(

Daytime Phone # K‘Z_DT

ZLIRO0N

Hy

GR2E083 (11/00Q)



