2001 UNIFORM BUSINESS REPORT (UBR) *’*Pf’;&%‘f L

DOCUN LO0O000000007
DILLARD, LLC. Ol RPR 26 AMI0: |6
| | SECRETARY OF STAIE.
Principal Place of Business Mailing Address TALL/AHASSEE, ELORIDA
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936

2. Principal Place of Business 3. Mailing Address Hll”l” |H m" |I|” I|”| Ilm "N m"m” Ilm "m Il”' m{ lm

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

7 _ 650942200 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired 0o - $5.00 Additional

Fee Required
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Registered Agent-- -
Name ..

ANDEHSON' FRED J Street Address (P.O. Box Number is Not Acceptable)

1401 KIMDALE STREET

LEHIGH ACRES FL 33936

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 nama of registered agent and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating) BATE
FILE NOW!ii FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS [ CHANGES
TME MGRM O Gelete TE O] change (] Addition
NAME ANDERSON, FRED J HAME
STREET ADDRESS | 1401 KIMDALE STREET - STREET ADDRESS
or-S-7 | LEHIGH ACRES FL 33936 oiTy-sT-2p ,
TITLE O pelete Time O 0N - ] Change Addition
NAME NAME Mwcseed Ow\aed Oc x
STREET ADDRESS ' STREETADDRESS | DS & LUV \(‘/\ ok -
CITy-5T-2P I ov-ste | Zeseso U %‘Jaq‘g%
e - - Lol M| e QOG04 13 1 SP0g U,
NAME NAME ~05/03,/01--01135~-018
S$TREET ADDRESS STREET ADDRESS SRS, 00 kS0, 00
LITY-ST-2IP CITY-ST-7IP -
TMEe 3 oelete TITE [ change [T Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
TITLE O pelete TITLE [1 Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST,2P CITY-ST-2IP .
THLE N [ pelete TITLE [ Change ] Addition
NAME e T
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP R

1. | 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 legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or ceiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

; Pasiicig, 33

SIGNATURE: Pivid s s NRTHD) L{-8-H-0)

SIGNATURE AND TYPED OR PRINTEPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytirna Phone #

dv 6266100

CR2E083 (11/00)



