2@)0 UNIFORM BUSINESS REPORT (UBR)

LO0000000008 T~ N
DOCUMENT # SECRETARY OF STATE
1. Entity Name . . S - S -, -
st DIVISION OF CORPORATIONS
JOEL DAUNIC, L.L.C. ‘
Principal Place of Business Mailing Address
HOY arnadatie S WO Yatndale .
2ign Rraes FL el rare s, ¢
354% LSRR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. g Suite, Apt. #, etc. DO NOTWRITE IN TH!S SPACE
h City & State City & State 4. FEI Number - Applied For
. L;.S -0 (_Q{(f"; S ’) Not Applicable
i Zi t i
. Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
”6‘ ‘Name and Address of Current Registered'Agent:” ~~ —= [~= ™7 ° -— —-7~Name and 'Addrass of New Reg!stared "Agent B =
: ; e e =t [ Ngme e e e i
¢ A J‘ (_\T -T(Ubf $ Add (P.C. Box Number i A bie).
treet ress (P.O. Box Nu is Not Acceptabie e
OV B alke Sy Tﬁﬁqﬁ:@a%%qmjﬁ ——B
- . - U U L= --ib
o Broes FU 3767, : SAREO 00 swdeen_(0
City FL Zip Code
8.7 ;Fhe above named entit mits this staterment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
= (2= 00
SIGNATURE
Signature, typed or printed namf i DATE i
8. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS fCHANGES
TITLE (7 Detets TILE r e [ thange E Additien
NAME NAME (_("fd T Braderonn M
STREET ADDRESS STREET #00RESS | WA Mt Adalks o
CITY-S7- 2P omv-st-2P e X\t Priee & L 2%1ha36
TILE = oslete TITLE L [J Change MAddition
NAME NAME . Soe/\ Oc:,m\ c, (‘ﬁ L*(?fh A
STREET ADDRESS STREET ADDRESS [} pALD €€ SC ey v .. wo
oITY-5T-2p o _ .l L.a.){_aﬁi\f“\arh¢ - '333-7\‘-39 -
me T T Ooelee t e - - <o o[ Changg [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE . : (7 Delete THLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP , i
TITLE ' 2 [ Detete TITE . [Ochange [ Acdition
NAME T NAME : ‘ e
*“‘T:'ET ADDRESS < ) STREET ADDRESS ‘
€ny-ST-2ip CITY-ST-2IP

1%* | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th e)ver or trustge em ered (o execut his repaort as required by Chapter 608, Fiorida Stalutes.
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:3NATURE: \ t4-0% - 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dalg Daytime Phane #

CR2E083 (11/99)



