2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000003520
1. Entity Name : F B L E D
DAMP FAMILY, L.C.
01 JAN 25 PH 3:22
Principal Place of Business Mailing Address
143F $. RIDGEWOOD AVENUE. SUITE 710 143P S. RIDGEWOOD AVENUE. SUITE 710 SECRETARY DfF téﬁ ;é— A
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 ‘FALLAHASSEE
I o AU AU Rw
0. Bex 2419 o X 2(G . .
Suite, Apt. #, etc. ! Suite, Apt # eic. DO NOT WRITE IN THIS SPACE /
City & State & State 4, FEI Number Arpplied For
DAyToNs B R (  pir 7Y sk Loiel, /7—- Not Applicable
Zip Country COU"*W . 5 | $5.00 Additional
by 1 15 WS A %’1’;( ) 5 ~29/4 WV 3H ) 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent ~ ) ~'7.Name and Address of New Registered Agent - . — ~ -|-
Name
BARKIN, MARSHALL H Ao Bireu
' Street Address (P.Q. Box Number ig ot Acceptable) /4%
149-P 8. RIDGEWOOD AVENUE, SUITE 710 o 35 S, ,.4 P ol
DAYTONA BEACH FL 32114
City ip Code
AT v+ KM FL é _j"l'//‘i
8. The above named entity submits this statemen;%urpose of changing its registered office or registered agent, or both, in the State of Florida.
, f / ?/3/0‘1
SIGNATURE Signature, typed or printed name of registered amnd title if applicable. {NQOTE: Registarad Agent signature tequired when reinstating) / DATE
FILE NOW!!! FEE IS $5000 | _ ) o
Make Check Payable to Department of State ﬂ
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES il
e ‘ 1 Delete | MAw A4 e R Change [ Adition
NAME NAME NS 5 Lt j
STREET ADDRESS STREET ADDRESS 10 Bo X 240§
CATY-5-2IP CrY-ST-2P Dd"'fn A ezt ﬁ‘x« by Sezrs- /G
TME [T Delete TME [Jchange (] Addition
NAME HAME et A éd?,u;
STREET ADDRESS STREET ADDRESS ;/NL( Bow 24
oT-sT-zp CITY-ST-2IP DAL VA e = Iy -5
TE 1 Delete me 7 O Change [ Addifion
NAME NAME — n ‘:.-3 o |
STREET ADDRESS STREET ADDRESS S1E) _“‘ EU [:'i:?é A1 ‘I‘“L Dﬁlﬁﬁ'--fjl 1
CITY-§T-7P CITY-ST-2IP sokopkSD, 00 ssexaS), 00
TILE {1 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-21P CITY-ST-ZIP /
g [ pelate l TILE / [ Change [ Addition
" NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY45T-2P CITY-§T-ZIP
TME o [ Delete TITLE [ Change [ Adaition
NAME h‘\. NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp . CITY-ST-2IP

11. | 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 effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.-',
)i
v

WIS AN */(D(,nu gﬁbﬁ?

SIGNATURE AND TYFED-0fi PRINTED NAME OF éiGNING MANAGING MEMBER, HANAGER OR AUTHORIZED HEPHESENTA?’NE

Date Daytime Phone #

;/ Z %A)/ Gotf~ Y-S

dS S61800

CR2E083 (11/00)



