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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DCS GROUP, L.C.

L98000000016

Principal Place of Business

7619 HATTERAS DRIVE
HUDSON FL 34667

Mailing Address

7619 HATTERAS DRIVE
HUDSON FL 4667-3963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

"FILED

00 JAN Il PM 3159

~SECRETARY OF STATE
TALLARASSEE, FL=2.

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ’ | |Applied For
59-3486005 [ INotaas
ap Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

7. Hame and Address of New Registered Agert

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

m | Name*”

Street Address {P.0, Box Number is Not Acceptable)

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, typed or printed name of registered agent and ttla if applicatle.

{NOTE: Registared Agent signature required when reinstating)

CATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES 7

TIME MGRM T peiots TILE [Jcoange [ -

NAME MCNEES, RANDY R NANE

streey anoeess | 7619 HATTERAS DRIVE STREET ACDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-$1-2IP ﬁﬂﬂﬂﬂﬂ 1 C!S-?g ﬂ e ':‘

nne MGRM 7 Deete e ~31/21/00-~D1 0 {oiee A -

NAME DAVIS, DAVID R NAME kRS, 00 - w50, DD

sineev soness | 7619 HATTERAS DRIVE STREEY ABDRERS

er-st-2 | HUDSON FL 34667 ¢iy- $1-27

TME . e e Ovgew . e - . . _[lcnange ] Adation
| “easie e T T T R T

STHEET ADDRESS STREET ADDRESS

CITY-31-1IP CITY-$T-2Ip /\

TE [ Delete WTLE [ change  [] Addition

RAME NAME

STREET AUDRESS STREET ADDRESS

CITY-31-21P EITY-3T-21P

TmE O petete TImLE Clchange [ Atation

NAME NAME U

STREET ADDRESS STREET ADDRESS

CITY-R1-7IP CITY-$T-2IP

e [ oetete me O change [ Additten

NAME . NAME

mm"mma STREET ADDRESS

CITY-81- 219 CITY-SY-7IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee eimpowered to execute this repart as required by Chapter 608, Florida Statutes,

{/10/?—0% 727-869- 2070

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER OR MANAGER

SIGNATURE: __ DDA BEQIRER. Days

Dete Daytima Phone #




