~» 2001 UNIFORM BUSINESS REPORT (UBR) e T

DOCUMENT #

1. Entity Name

D&M, LLC

LO0000001018

FILED
01 APR 27 PM L: 54

Principal Place of Business

837 NORTH GARLAND AVENUE
ORLANDO FL 32601

Mailing Address

837 NORTH GARLAND A /ENUE
ORLANDO FL 32801

SECRETARY OF STATE'
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

000

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ - Bp2O0LSD Not Apglicable
L Zi Countr Zi Countr i
P unity P Y S, Certificate of Status Desired 0 $5.00 Additional
. .Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DECUBELLIS, DANIEL L Street Address (PO. Box Number is Not Acceptable)
837 NORTH GARLAND AVENUE .
ORLANDO FL 32801
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigia.
SIGNATURE 5
Slgnatura, typed or printed name of registerad agent and title if applicable, (NOTI Registersd Agent slgnature required when reinstating) DATE
e
FILE IJI jid FEE iP $50 00
. — |=-Make Check_-E% : 1]9 tow... R -
' ) (IR ——— .
A %]
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES
TITLE O Delete TILE [ Change [ Additian
NAME \ - Lp_(‘,ube[u < NAME
STREET ADDRESS ﬁ C._ STREET ADDRESS
omy-S-2P | A i Al FL. 3, _;gg CHY-$T-IP
LE merm 1 Delete TITLE [ Chenge [ Addition
NAME NAME
mnz\q . Meeks DDDI S
STREET ADDRESS &7 » G d Bl A ve, STREET ADDRESS ,). ‘-I '“""U E U
CITY-S7-2P NP d 'R FL BARG| orv-gr-2p {  TMwaD e
TiTLE 3 Dalete . uuts o e . [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-5T-2IP
TILE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S§T-2IP
TITLE [ pekete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TITLE O Detete TITLE [JChange ] Acditian
naml NAME
STREE1 ADDRESS STREET ADDRESS
Gty S7-2P CITY-ST-ZIP
11. | hereby certify that the mformanon supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is {rue rate and that my signature shall have he same legal effedt as if made under oath; that | am a managing member or manager of the
limited liabifity compaay h gErempowered to execute this eport as fequirgd by Chapter 608, Florida Statutes.
SIGNATURE: S A U 4 o4 Df 4&7-57,2*'29-00
SIGNATURE AND wpzﬁMﬁtﬂMwe MEMBER, MANAGER, OR AUI'NOHIZED n*:nassmmvs ; ( Data 3 Daytime Phone #

CR2E083 (11/00)

4y GB6ESCO0

|



