2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002672 FILED
1. Entity Name
DUEREN & DAVIS, LL.C. '
R 01 APR -9 AM 7:51
T — [ areIn e
Principal Place of Business 7 Mailing Address =+« Y o f\StChEE’l&\; ;Q F,-—E(.I;%.ll-ﬁ A
1311 §. VINELAND ROAD 1311 S. VINELAND ROAD TALLARATSCE, FLUR
WINTER GARDEN FL 34767 WINTER GARDEN FL 4787 ; L
I — IR AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3630145 : Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O ?ese.ggq lﬁg:gﬁ(’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAV]S’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
1311 8. VINELAND ROAD
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisu'ered agent, or both, in the State of Flgriga.

SIGNATURE _ . - - —
Signature, typed or printed namae of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Adeition
NAME DAVIS, ROBERT A ‘ NAME
streeT ancress | 1311 S. VINELAND ROAD STREET ADDRESS
orv-st-ze [ WINTER GARDEN FL 34787 CITY-ST-2P ,
TITLE O Detete TNLE MGRM : [ crange K Addition
NAME NAME DUEREN, WOLFGANG
STREET ADDRESS STEETADDRESS [ 1311 S VINELAND RD
CITY-ST-21P CITY-5T-2IP ' WINTER GARDEN FL 34787
TITLE ‘ [ Dalets TITLE - [ Change [ Addition
NAME HAME
STREETADDRESS | © = — ==—= - : eoomEe - - -3 STREET ADDRESS - S e~ . - e - _ -
CITY -5T-2P - ) CITY-ST-ZiP
TITLEE. 07 delete TIMLE I change  [J Addition
NAE, NAME EOODo4009535——2
STRET ADDRESS STREET ADDRESS —-4/1601 --01023--026
CITY-ST-2P OITY-5T-2IP sk, 0 S0, 00
TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2p .
TILE : 03 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-ST-2IP I CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does nat qualify for the exernption 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 effect as if made under oath; that | am a managing member or manager of the
lirrited liability company or the receiver tee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: S/ NKOCA A LA /5 /o0 Y67~ e 45 53

SIGNATURE AND TYPED OR PRIN"'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene ¥

4V  [98e200

CR2E083 (11/00)



