APPROYED

2000 UNIFORM BUSINESS REPORT (UBR) AND g
DOCUMENT # | 97000000178 FILED
1. Entity Ngrne - S . 7]
DOUGLAS ENTERPRISES INTERNATIONAL, LLC OO MAR 30 PH 1:28 o
SECRETARY OF STATE
Principal Place of Business Mailing Address ”.\ LLAHA S SEE ' F L D R i DA
86 N. STH STRETT. #2 86 N. 5TH STRETT. #2 \__{ [ l O
LAKE CITY FL 32055 LAKE CITY FL 32055 S— i
— S IRARRMR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3418015 Not Appiicable
Zip Country Zp Country ) 5. Certificate of Status Desired ‘0O - §33'g%lﬁf£dm°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™=— —=— — |
. B M ~Nama
COLEMAN! C. RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS RD
SUITE 230 o
JACKSONVILLE FL 32256 City FL [ 2 Code
8. The above named entity submits this sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and thia if applicabla. {NOTE: Registered Agent signature requirst when reinstating) DATE
FiLE NOWIN FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS /CHANGES . .
N i o Al o ekecty M Oemw Duma |3
e DOUGLAS, HERBERT M - Dougd s, P 2
STREET ADORESS | 1257 E BAYA AVE smer omnens | PO (DY 206 2
ewv-arar || AKE CITY FL 32055 e | (pbe Ohy FL 32050 u
e MEM [ oetets e MER M%%A < AGomge (] Atttk | &
maut DOUGLAS, DIANA § - Biualas L ¥
ATRET AD3RES | 1057 E BAYA AVE smaroonss | .0 Sk 2pHE
em-ne |\ AKE CITY FL 32055 awwm | ok (rly LPL 32070 _
— - . - — = L T —
i o TOOON2SN T S5
STREET ADDKESS STREET ASDRESS ~0d A1 20001 033027
cny-gT-IP CITY-$7-21P weewall 0N ket 0
T [ Detets TILE [ coange [ Adeitien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-11PF CTY-$T-2IP
e [ pete TImE () changs [ ] Aditition
NAME NAME
STREET ADDRERS STREET ADRRESS
eny-sr e cITY- $T- 2P
LT R ] Delate TmE O Staxge [ Aviltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-HP
11. | hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutas. ! further certify that the infarmation
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 managing member or manager of the
limited liability company or the re(eeiver or trustee gmpowerad to execute this report as required by Chapter 608: Florida Statutes.
Digna S, «beus s e
Y T T I ZdD E S, /i
SIGNATURE: [ A DIES7 MR b ]
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANSGING MEMSER OR MANAGER . L4 Cate Daytima Phona #




