FILED

2002 UNIFORM BUSINESS:REPORT (UBR) Mav 22. 2002 8:00 am

w - 1" y
DOCUMENT # 1.00000013488 Secretary of State
D & L ENTERPRISES, L.L.C. \/ 05-22-2002 90214 043 ****55.00
Principal Place of Business Mailing Address
13925 HUNTERWOOD ROAD 13925 HUNTERWOOD ROAD oo T
JACKSONVILLE F, 32225 JACKSONVILLE FL 32225
T oo E e 1o zoas, NIRRT AT
O DELL A A 0 ElLLp Ko
Suite, Apt. #, atc. ’ Suite, Apt, #, efc. OO NOT WRITE IN THIS SPACE
City & Stat {:L City & Staty 4, FEI Number ) Applied For
ATLANTIC BEAC AT ANTIc BEACH , L YOSH3BMTI R
Zizaz 2 33 CountryU -S A Zip 522 2 3 Countryuj A 5. Cerlificate of Status Desired g‘g‘ggﬂlﬁf‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
 SPIEGEL & UTRERA, PA. e = e - | THE - -Hepl TAGE GROUP-
| i Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 GCO ARDELLA FiAaD
TATLPNTIC Eepcy  FL | %5533

8. The above nal ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % %— Woro@ DorBY, JResiDENT. A= Herince GeswP 5 A’I / 02—
DATE / l

Med ar printed name of registered agent and title if applicabla. {NOTE: Registared Agent gignature required when reinstating) .

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

[: MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 Delete TITLE O Change [ Additicn
NAME DORBU, VICTOR L HNAME
STREETADORESS |  1392% HUNTERWOOD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2iP
TITLE MGR [ Delete TITLE O Change  [J Addition
NAME LYLES, TOMMY NAME
STREET ADDAESS | 13925 HUNTERWOOD ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-ST-2IP
TATLE [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADORESS | .. .. - - - e e ei wr w — @ B STREET ADDRESS o - e e e - R
CITY-ST- 2P ' CITY-5T-2IP
THLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2)P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

’\”/cr?&'i’@a@a el Tht/oz

AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dal{ l Daytima Phong #

SIGNATURE:

SIGNATURE

0024875

CR2E083 {9/01)




