FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # Z
DOGUM 00639 \/ ecretary of State
ok e ok ok
DSB OF MIAMI, L.C. 04-30-2002 90034 002 50.00
Principal Place of Business ) Mailing Address
7301 NW. 34 ST, T NW. 34 ST,
MIAMI FL 33122 MIAM! FL 33122
T e R [T EB RN AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 65‘0357331 Applied For
Not Applicable
Zip Country &ip Couniry 5. Certificate of Status Desired [ gese'ggqlﬁ?;jﬁo"al
- 6. Name and Addre.ss of Current Registered :\\ge.m 7. Name and ;chdress of New Registered Agent
Name
LOWENSTEIN, ELIOT .
y Street Address (P.O. Box Mumber is Not A table)
2100 SALZEDO STREET ’ ( ot Asceplabie
STE. 303
CORAL GABLES FL 33134-4323 : : ,
City FL Zip Coge

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

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE M M Delete TITLE [ change [ Addition
NAME PETER, JACKSON NAME

stReer ADORESS | LUTON AIRPORT . STREET ADORESS

CITY-8T-2iP LUTON, ENGLAND CITY-ST-ZIP

TITLE MEM O Dalets TITLE - [Jchenge [ Addition
NAME WHITAKER, PAUL S NAME

STREETADDRESS | 7301 NW 34TH STREET STREET ADNRESS
_Limy-sT-2P MIAMI FL 33122 . _§ cov-st-ze y

TITLE ' - D oelee ' TITLE 6. Lats S‘.o;\\ O change  [F Addition
NAME NAME grefr e & Py

STREET ADDRESS STREET ADDRESS ["J3C1 N 2 L““ﬁ“ 87

CiTY-ST-2IP or-s1-zP [MyAML CLIUT

TILE (3 [] Dalete TITLE EJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-sT-2P 8 CIrY-s1-2IP

TILE O belete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-$T-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | 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 ar manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: S“GNA}@WE@U!}RE 2ol 305 S1% wgu

SIGNATURE AND TYPED OR PRINTED NME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Daytime Phone #

OIS U

CR2E083 (9/01)



