2000 UNIFORM BUSINESS REPORT {(UBR)

L00000000007 ‘ s
DOCUMENT # e FILED. o
1. Entity Name ¥ 4 - . . BrTARY OF SiAl
. v e SE{IRC b
DILLARD, L.L.C. - ¥ CIVISION OF CORPORATIONS
.1’ 4 - i .
i 00 JUN 30 PH Lt 29
Principal Place of Business Mailing Address .
VARV VIR RO\ Yaonda e S5t
el Prrres FL Let™ay Qeres L
5
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, elC. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe: Applied For
. Ly 'S - m(—\ gaoo Not Applicable
Zip Countey Zp Country 5, Centificate of Status Desired O ?ilggq S:I;i’ﬁona\
C— &.~Mame- gistored-Agent 7. Mama and Address of. New Registored Agent
T eI I T T S mry ¢ Sme—ier - - R S | - = ) P “",’-’-':“"r"_;-.-_-- T
e d S Grodlersony MG " '
\V\D\ \‘L—\(Y\ ACX\ o 6\"‘ . Street Address (PO, Box Number is Not Acceptable)

el (reces, & . _
) 57361 GDLP City FL Zip Code

8. The above named entity s%:atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

44 brcsoTIEE | L9600

Signature, typed or printed name of reﬁren‘?ger‘ﬁ and utle if applicatila {NOTE. Registered Agent signatura raquired when rainstating} DATE
[

SIGNATURE

9. MANAGING MEMBERS/MEMBERS 10. _ ~ ADDITIONS/ CHANGES

TriLE O Delete e e MK O range Bephasiion

NAME NANE Coed e

STREET ADDRESS . f smeetanoRess | ASLON windate Sr. B

erY-Si-2p CITY- S1-71P \—-Ch\c\‘\w-?5 & BRAL(,

TLE ] Delete | MLE v _ [ Changs [ Additien

NAME NAE

STREET ADDRESS STREET ADDRESS

T -ST-2P . . ) omv-st-ze. | | . - o

TME -~ W e e - - = =[] Delele ME e o e . .-"'—"E["]? IO 1 g ok hguu;a;—.?-Agg_i'tiun_i P

NAME NAVE . e A = o e e LR
-0t 0BT~ e T T e

STREET ADORESS | STREET ADDRESS 3;;#-'#5&[5‘09[1“1*0&1 i " ,9,1‘:'_

CIY-ST- 2P GITY-S1-21P ST sl 00

TITLE 3 1 pelete TITLE [ Change [T Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITy-S1-2P

THLE O pelete TITLE ) . [JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-gf- 2P . CITY-ST-2P

ek o O Dpelete. TITLE ‘ [ change [ Addition

NAME ™ - o NAME : ’

STREET ABDRESS ) ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with Lhis filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is iry, d accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited liability company of ceiver of tpstee Mnpoywered ta execute this report as required by Chapter 608, Florida Statutes.

~Tlee e o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dare Daytime Phong #

4

SIGNATURE:

CRZE083 (11/99)




