\ FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

0046914

DOCUMENT # LOO000013488 ecretary of State
1. Entity Name 04-25-2003 90758 036 ****55.00
D & L ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address | e e — -
60 ARDELLA ROAD 60 ARDELLA ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 . _ .
2. Principal Place of Business 3. Mailing Address H““I" m' H’ llm |I“| Ilm “’” m”] II "m |I I‘ ml’ ,Iu ’“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-3680473 o Applied For
e L . P e i e SeEE T T T /.~ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad ? ?ese'ggqlﬁ?:;“omﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE HERITAGE GROUP
60 ARDELLA ROAD Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
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. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
DATE

Signature, typed or printed name of regisierad agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
TIE MGR - CVPEEATING O3 Delete e Wonage 01 Aadition | &
NAME DORBU, VICTOR L NAME =
streeT aooress | 13925 HUNTERWOOD ROAD STREET ADDRESS G o ARDELLA 12D P 2
onv-srze | JACKSONVILLE FL 32225 s |ATLANTIC BeacH, /. 32233 |8
TmE MGR — ASSISTANT OF " W | me T "~ Dichange [ Addition %
NAME LYLES, TOMMY NAME ]

smeer aoohess 1 13925 HUNTERWOOD ROAD = L ) SREETADDRESS | L Ll L e e m s et e iy
CITY-ST-2P JACKSONVILLE FL™32225 7~ e Romyesrme B T T -

TITLE O Delete TLE [Ochange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2PP

TILE [ elete TITLE [1cChange [} Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2P CITY-§7-21P

TITLE O talete TNE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-2IP CITYST-2IP

TITLE ] belete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-ZP

11. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited Yiability company or the racajyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 7 .

O4-247.- 3204

SIGNATURE: f REVIE 2R IDDe8Y |, 07c4ATIN G MGK. J?/_;z’/‘,g Goth- egr.gaja




