2001 UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  LO0000004789 FILED
1. Entity Name ’
DBK, LLC ClAPR 25 PM 5: 55
_SFCRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHAGSEE, FLORIDA
284 PARK AVENUE NORTH 284 PARK AVENUE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32789
I I A AW
284 forkt Aveave North (4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Side A . SiteA
City & State City & State 4. FEI Number Applied For
| Winkr Mot Winker et P :
Zip Country Zip ' Country ) - ) $5.00 Additional
5 ’)-?'8"3 3 w? 5. Certificate of Status Desired (| Fee Required

- -6. Name and Addrass of Current Reglstered Agent _. 7. Name and Address of New Reglstered Agent e

“"RoBERT L . UNDERWHD

HADLEY, RALPH V il _
Street Address (P.O. Box Numberis, Not Acceptable)

1031 WEST MORSE BOULEVARD SIF frqot rk  Oence.
SUITE 160 '

WINTER PARK FL 32789

o Tallabnssee. FL | % gf%eo !

8. The above named entity submits this statgfient for the purpose of changing its registered office orreqistered agent, or poth, in the State of Flerida.
L Rabc,j- L.Urﬂem.bdt{ﬁrs: et o
SiGNATURE X g Berchwarmers GP Loc, [Mngesr/ /20 fo /
Signature, tyfed or printed name of registerad agent and title it applicable. [NOTE: Registerad Agent signetdre required wheh reinstating}«d DATE :

W 1A 31— —2
AT/ --01022--005
e Lk L o k]

FILE NOW!!! FEE IS $50.00
- Make Check Payable to Depariment of State

9. “MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE ' O oelete TILE rhrvRoeE O] Change  [BAddition
NAME - ‘ NAME BeEveH WARMERS GFf, LN, ~ -
STREST ADDRESS STREETADDRESS | S8 7 £ast rarkK RAvcnus
CITY-ST-21P . ov-sp | Tallebasses , Florida 3236 |
me * OJ Delete e i Clchange [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-2IP CITY-57-2IP
TME mee o | oo e~ O Delete. TMLE, R — ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P _
CTME O Deletz TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP - CITY-ST-2IP
TITLE (] Delete TITLE Clchange [ Addition
NAME ; . NAME . :
STREET ADDRESS STREFF ADORESS
CTY-ST-2IP ) CITY-ST-2IP _ _
M€ ] peleta TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADOIRESS
CITY-57-2P CITY-5T-2P

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 eﬂhl;l!oridg {atutes.

x/QX,' /(/\/ obert L. Unde ruxod, Fresdent o o
SIGNATURE: SIANAALEE 2B R dmes (P Toc. frunsger Xfaofor Boo-666 -16(5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4Y  0L15000

CR2E083 (11/00}



