—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEIGNER ENTERPRISES, L.L.C.

¢ LOO000005362

»

i34

Principal Place of Business

~TAMPA-FL-33667~
f Levern ST
cleprweatcr, FL 337055

Mailing Address

TAMPA-FL-33607-
IS Levpen ST
clLenewater, FL 33755

. FILED
01 Ju i3 AM;M?
SECRET!\PY OF STATE

il umumlﬂmwﬂimlmmmmmnuwmnun

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent,

S PRIED 1111 Delaue, PeeCeni Foartsy

both, in the State of Flérida.

4. MBY 2001

SIGNATURE X
, Signzature, typed or printed name of registered agent and title if applicable. {NOTE- Registered Agent gignature required wneﬂeinsmrlngy ] DATE
¥ |
FILE NOWH! FEE IS $50.00 10000435251 ~—1
Make Check Payable to Department of State ”ﬂ—f‘-’ ¢ f' 11 ”‘D 1045--00%
e = = B SR R - FEE S0 T 00 swnsER 0 000

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TIILE QPERATING. MANAGER, O Delete TITLE ! [J Change [ Addition
NAME FRIEDRICH DEIGNER ' NAME

STREETADDRESS | L EVERN 571 ISYY STREET ADDRESS

CITY-S7-2IP cLenml@wWater |, FL 33775S CITY-ST-2P

TITLE cRETAaRY [ Deiete TITLE e [l ghange [ Addition
NAME gg-{\]?ﬂﬂ ’DC-) GNCK NAME 1' “ ll ilﬁlq‘q"—'.—u‘ 'l_'l]_"__
STREETADDRESS | €5 4 LEVEXRN ST STREET ADDRESS -07/25/ 01 —=01045--006
ov-sze | CLERRWATER , FL 33755 cITY-ST-2P 3&##**%’5. 00 st 00
ME [ TACHSURER oo Olpeete . Rome e e e [0 Change _[J Addition,
NAME _B,Q,@,Tm DAENE & NAME T

STREET ADDRESS | 1574y tevewen T STREET ADDRESS

CITY-ST-2P CLEOBR WATER, £L 33755 CITY-ST-ZiP ;
sTITLE [ Delete e ! [ Change ] Addition
NAM::4 NAME

STREET, ADORESS STREET ADDRESS

mY ST-2IP CITY-ST-ZIP [

ek O Delete TITLE l [Jchange [ Addition
NAME NAME )

STREET ADDRESS STEET ADDRESS |

CITY-ST-21P CITY-S1-2IP | 7
Trf,'!_ O belete TITLE | [Jchange  [J Additin
NAME, NAME ]

STREEY ADDRESS STREET ADORESS :

CITY-ST-2IP CITY-ST-2IP ‘

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that tha 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 managlng member or manager of the
limited liability company or the receiver ar trustee empowsred 10 execute this report as requnred by Chapter 608, Florida Statutes.

WAME OF SIGNIYFMAK

SIGNATURE AND TYPE iYOR PRI J)

T—aL
FRIEDRICH DE161ER | TRESIIELT '4/&#/0/ Yig ;m

2. Principal Place of Businass 3. Mailing Address
Levevan sT LEVERN ST
= Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WHITE IN THIS SPACE
. SYY 17
¥ City & State City & State X 4. FE| Number Applied For
iy
’ FLORYDA FLORIDI 59 -3£5578 3 f Not Applicabie
Zip Country Zip Country " ) 0 A '
2237 55 U 5 A‘ 3 3 7 55 USA- 5, Certificate of Status Desired ,E( l§ese gsqu'g‘g"ona
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; I i L Y Ay e L S
KRYG-ROBERT-ESQUIRE—
! Street Address {P.0. Box Number is Mot Acceptable)
4010-BOY-5COUT-BLVD:-SUITE-590— iISY4y Leverw ST,
“TAMPA-FL-33607— l
Ci ) ! Zi
v CLEREWATER. . FL | 2%y ss

CHR2E083 (11/00)



