STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR). -

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

SIGNATURE
Signature, typed o printed name of registered agent and title if appficable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TILE [T change  [C] Addition
NAME DORBU, VICTOR L NAME Y
STREET ADDRESS | 13@25 HUNTERWOOD ROAD STREET ADDRESS
CiTY-ST-7IP JACWS CITY-ST-2IP
TITE MGR [ Delete TMLE OJ Change (] Addition
HAME LYLES, TOMMY NAME — —= -
STREET ADDRESS | 13925 HUNTERWOOD ROAD STREEY ADURESS 0 nqq' 'f:l' o ;"Ii ET. _f_nae 1
ST | JACKSONMILLE FL 32225 oITY-ST-2p “'D?.' 13/01--01107
TITLE O Delete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 - CITY-ST-2P
TITLE [ oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE? - [ Dalete TITLE [ change [ Addition
NAME- NAME
STREEADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabkility company or the rec or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fiwsbons Viztsrrbn Dorbu o6 /?3/ [ Fo4-221-F4 34

SIGNATURE AND M_OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #

DOCUMENT # | 00000013488
1. Entity Name Fl L_ E D
D & L ENTERPRISES, L.L.C.
01| JL -2 MM 847
Principal Place of Business Mailing Address SE( R o T “‘, 0 ST A TE
AN
* 13925 HUNTERWOOD ROAD ™~ T *13925  HUNTERWOOD ROAD == < e A LTA e e e S
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 g TALLAHESSEE, FLORIDA™
F R T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIT‘E IN THIS SPACE
City & State City & State 4, FEINumber Applied For
5 3 680 4’73 Not Applicable
P . Country ap Country §. Certificate of Status Desired M - ?g'ggq lﬁ:!:(:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
g:;EAGS‘- E%IRT:EE:[JEA Street Address (P.O. Box Number is Not Acceptable)
‘ CORAL GABLES FL 33134
City FL Zip Code

CR2E083 (5/01)



