oy

2001 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # LO0000004118 FILED

1. Entity Name ) - . )
DANIC CONSULTING LLC ‘ CIAPR 23 PH L: Q9

SECRETARY OF STATE
: TALLA tH A ':SE.E-FLDRIHA
Principal Place of Business Mailing Address )
4840 14TH AVE. EAST 4840 14TH AVE. EAST .
BRADENTON FL 34208 BRADENTON FL 34208
1090} '&i?ébn Ba Y 8&! : .
Suite, Apt. #, eif Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

#7109 # 72109

City & State i Cny& State 4. FEI Number Applied For
efersbhory , FL bekershorg, FC | S 100D 680 [ Toisncais
ountry -

Zip Country le r " " 5.00 Additional
~337¢ | vs ﬁ' 227¢ US A 5. Cortificate of Status Desired ~ [] ?es Raquirac;“on
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
: r
PETERS, DAN Dan Peters

4840 14:"-! AVE. EAST StrEel AddresleO Box ;umber is Ngi Acceptaﬂa Iu J
BRADENTON FL 34208 | ey #7109

% St Potersbure FL [ %55,

8. The above named entity submits this statement for the purpose of cnanglng its registered office or raglstered agent, or both, |ﬁe State of Florida.

SIGNATURE — / —— 7 4 // ‘cl!a o0 |
Signgffe, typed or printed name of ragisterad agent and Litle if applicable. (NOTE: Registered Agent signalure required when reinstating) ¥ TE

FILE NOW!!! FEE IS $50.00 D000 1 28501

05077010104 1--016
Make Check Payable to Department of State ST 0 S . O

9, " MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TITLE Pr(s A d’n T [ Detete TITLE [l Change [ Addition
NAME Dan Peters NAME :

STREET ADORESS ;oqo‘ Bﬂ hton &y givd # 7’0? STREET ADDRESS

GITY-ST-ZIP P, fers l 3 Fi 2321 ¢ CITY-ST-2IP

TIME ‘ ﬁ fb-\-e ] Delete TILE [ Change  [] Addition
NAME teole rs NAME

srerTacoREss | {00 ) RBeig hfon Bﬂy 8/ d H 2109 STREET ADDRESS

ov-st2 | S, felars g ra FlL 237L CITY-S7-2IP S _

TIME ) O delete | RT3 - - o " [dcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP § om-srze

TITLE O Delete TITLE * [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P oITY-ST-2IP

e ; [T Delete TITLE [Clchange [T Addition
Nami? - NAME

STREET ADDRESS STREET ADRESS

CITY-S7-2IP CITY-51-2P

TIMLE [ elete TILE [ change [ Addition
NAME . HAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am a managing member or manager of the
'||m|ted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ’%&;ﬁ‘ REQUIRSR ‘//géou 275(8 9284

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylu'ne Phone #

ZnaiPnn

Ey

CR2E083 (11/00)



