STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L00000003953 | :
1. Entity Name F l LED
DENNIS L.L.C. M, ‘
20% 3 01 JUL 11 PH L L8
Principal Place of Business ’ Mailing Address SECRETARY OF SE%E%A
1325 SOUTH CONGRESS AVE. 1325 SOUTH CONGRESS AVE. TALLAHASSEE. fL
SUITE 211 SUITE 211
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
e T L |||ﬂ||| IAAAN
Suite, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,-?J/fé > 2 5(//7’2’ -0 F— Qi‘i
City & State City & State 4, mber Applied For
é ﬂ\5,7/ Not Applicable
Zip - Country zp Country 5. Certificate of Status Desired ;, [] ?esa-ggﬁ?:;ﬁonal

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name '
© WOYDGRANET.PA T~ -Gevrge -ty /P albcws T -
2 VA Stregl Address (P.Q. Bdx Nymber is Not Acceptable) +
1500 NW CORPORATE BLDV. A / é 5 %f P4 ﬂﬂgﬂesf ﬁ'(}C Sy C—/"%

SUITE 100 WEST
N Fen Beactd FL|Z C°de¢ &

BOCA RATON FL 33431
8. The above narmed entity submits this statement for theffpurpose of changing its registeraed office or reggtered agent, or both, in the State of Florida.
/. L. 6 7 /5 /o

SIGNATURE

Signature lefad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE O Detete TITLE VM g o [ Change 3 Addition
NAME NAME W5l arry & L{/r‘t /f f
STREET ADDRESS STREET ADDRESS /f’ &g ;f; el ¢
CITY-5T-2IP CITY-ST-ZIP g&an?‘af) L3z g /""/ 339{3 é
TILE O Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !
e —— - Ooees . | e . } [ Change [ Addition
- e BODOO4AE1AO8, -9
-t - ! ’. '-"‘Ull:l p— '
CiTy-57-2P CITY-ST-ZP U?"f 1 ? bl
TTLE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TiTLE O Delete TITLE [J Change [ Addition
NAME NAME ' ' '
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-§T-2IP
mme [ Defete TNLE [ change [ Addition
NAME : NAME
STREE® ADIDAESS STREET ADDRESS
CITY-STa2IP - CITY-ST-2IP

1.1 h:ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 cr the regeiyer or trustee empowerad to exsecuts this report as required by Chapter 608, Florida Statutes.

7/5// éé/)?"/‘é‘&

Daytime Phone #

CR2E083 (5/01)



