2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E083 (9/01)

DOCUMENT # L0000 Apr 02, 2002 8:00 am
1- Enity Name 000009641 ecretary of State
g g o8 ek K
D, E & P BUILDERS, L.L.G;\J 04-02-2002 90959 050 ****50.00
Principal Place of Business Mailing Address
388 RASPBERRY PATCH DRIVE 388 RASPBERRY PATCH DRIVE JaobUUul
ROCHESTER NY 14612 ROCHESTER NY 14612
Suite, Apt. #, atc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number w Applied For
58 2563425 Not Applicable
Zi Counts i it
® euntry Zie Country 5. Certficate of Status Desred [ $9+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . . Name- - - - - :
HAF NER' TROY B ESQ. Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD. -
VERO BEACH FL 32963
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabie (NOTE: Registered Agsnt 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 fCHANGES
THTLE Delete e [ o ﬂ Change (] Addition
2
wie (" DACEY, MICHAEL R ; 37 e DALE )/ MichreL P&rd« dave
STREET ADDRESS SPBERRY PATCH DRIVE streeraooness | 3 &€ ﬂ\ RS BE’R-R-)/ 4 !
on-S-2P | ROCHESTER NY 14612 ars2 | Rochesre lQ LA (T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CIY-ST-2IP CITY-37-2IF
TME e ) o [ Delete TITLE o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowaered to execute this report as requiged by Chapter 808, Florida Statutes,
safella ARz vy i
SIGNATURE: A 3/24foz  7/6-2/18-4£5Y3
SIGNATURE AND TYPED OR PRINTED NAM#FGF WANAGING MANAGER, OR AUTHORKED RPPRESENTATIVE  / Jate Daytime Phene #

0047331



