STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003990

DOUBLE T ASSOCIATES, LLC

.

Sl

FILED

y

Principal Place of Business

1688 W. HIBISCUS BLVD.
MELBOURNE FL 32501

Mailing Address

1688 W. HIBISCUS BLVD.
MELBOURNE FL 32901

w15 iy g,

SECRETARY g
TALL kiRt S TATE

2. Principal Piace of Business

3. Mailing Address

(R

LORIDA
VKA

T2\ ’\‘).mme.q.o.au bve j
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Meloncne L 52-2LH 2220 Not Applicable
Zip - Country Zip Country " . $5.00 Additional
22004 @ re. ! 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name rp ) “ B
KANC!UA’ JOHN R ESQ. Street Address (P.S. Box Nutnber is Not Acceptable)
MELBOURNE FL 32901
City Zip Code
tMNe\vourne FL a0
8. The above named entity submits this stateqent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE ' - \W Douafad 1 \ \’L-\ o\

Signature, typed or printad nama of itve if applicable.

(NOTENRegisteradagent signature raguirad

when rainstating) DATE

ST -

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

SUoODO0O4488 TS ——a
~07/23/01-~01004—-005
kSl 00 #akns, 00

8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TITLE MGR [ Delete TILE O change [ Addition
NAME PADGETT, W. DOUG NAME

STREETADDRESS | 2270 PINEMEADOW AVE. STREET ADDRESS

CITY-8T-2IP MELB_Q.UBNE_EL_QM CITY-ST-2IP

TLE MGR [ Delete TITLE [ Change [ Addition
NAME CABBAGE GROUP, INC. NAME

STREETADCRESS | 4888 W. HIBISCUS BLVD. STREET ADDRESS I

GITY-ST-ZIP M.ELBD.UBNE_EL_Q@I CITY-ST-2IP )

TILE e TTTTT DO ooetets fie - T e s TTTITE T o S [Mchange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS 1'

CATY-ST-2P CITY-5T-2P |

TMLE 7 Detete TME ] [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-2IP !

TITLE O Delete e i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

m (7 Delete TILE [Jchange  [J Addition
NAME NAME

STREETACDRESS STREET ADDARESS

CITY-57-7IP GITY-ST- 7P

11. | hereby certify that the information supplied with this filing doas not

indicated on this repart is true and accurate and that my signature shall have the same legal effect

qualify for the exernption stated in Se

ction 119.07(3)(i), Florida Statutes. | further certify that the information

as if made under cath; 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:

SIGNATURE AND TYPED OR PRINTED NAME CF SIRNING

s

avs’y G‘hk

MANAGING NEMBER MANAGER OB ALTHARITER AROREEE

Z7\.125-6A50

Nt o Ve e

'1\\'L\°\

Fata

Il'l'.l'l'l\k

CR2E083 (5/01)



