LA © rermr—r

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT # LO0000004789 Secre’tary of State

1. Entity Name

DBK, LLC 02-04-2002 90029 044 ****50.00
Principai Place of Business - Mailing Address
264 PARK AVENUE NORTH, SUITE A 284 PARK AVENUE NORTH. SUITE A
WINTER PARK FL 32789 WINTER PARK FL 32789

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
_ - _ . FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

UNDERWOOD, ROBERT L ,

537 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAULAHASSEE FL 32301

2

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and il if applicable. (NOTE: Registersd Agent signatura requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete Tme [ Ghenge [ Addition
HAME BENCH WARMERS GP, INC. NAME
street aporess | 537 EAST PARK AVENUE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-21P
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
em-saR - L . . e - _j tmv-srap ] L - L
TITLE . [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
TITLE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE CJ Delete TMe [l change [ Addition
NAME NAME
STREET ADORFSS STREET ABDRESS
CITY-ST-21P CIry-gT-2IP

11, | hereby certify that the information supplied with this filing does not quality 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 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: _ (SISTATYREFETNTES

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING M'EIIBER, MANAGER, OR Al

adt

ORIZED REPHESENTATIV

g .

CR2E083 (8/01)

T ————————r——




