e .

2001 UNIFORM BUSINESS REPORT (UBR)

SlArLE GHELN HEHE

DOCUMEKT ¥ 00000004948 ,
1. Entity Name® < i
et .
D&S LLC. ¥, ol
i Ny
: LECRETARY OF §TAT
Principal Place of Business Mailing Address TRLLAH J'XSQEE FLOR‘DA o \/
736 SCOTLAND STREET 736 SCOTLAND STREET
DUNEDIN FL 34698 DUNEDIN FL 346%
ST v R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
. ( /
City & State City & State 4. FEl Number ( Applied For
11} [Not applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5 00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — - ) e -~ - - b _ Nerﬂe_ — —— B e e :
DURICA, JOHN N — - Ny
Street Address (P.O. Box Number is Not Acceptable;
738 SCOTLAND STREET . - Box Number pane) -
DUNEDIN FL 34638 T i

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printed nam of registéred agent and title if applicabla. {NOTE: Registered Agent signature requirad whsn rainstating) DATE
FILE NOW!!! FEE IS $50.00 SOO004s4 1079 ——2
Make Check Payable to Department of Stale -10/18/01 _-1310’32_-[]21 )
Due By September 26, 2001 ks 00 xS0, 00 ‘ \
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES s
TIMLE 'Pre—‘i" O Delste TITLE [ Change [} Addition %
e Gohn Dol A T e 2
SREETADDRESS | =220 Q¢ o L S STREET ADORESS - %
oITY-§T-2P Nunedin | ,C(_, KYAR orv-s-ze | . §
TITLE Sca refaen / 1 pelete THTLE J [ change [ Addition | O
NAME P—Db e‘..‘(" oﬁ,auar 29 é/ NAME i 7
STREET ADDRESS 14915 s~ STREET ADDRESS -
CITY-$T-2P upedi ~ o ’_'5(@ ¥ CITY-§T-2IP
_TITLE O pelete THLE [ Crange  [] Addition
NAME T - o = -} NAME -— . ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHTY-S$7-2IP
—THTLE = pelete— - —-f ~TI7Le [=)-Change —.[C]. Additien = |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-207
TITLE 3 oelets TINE i Change [T Addition
NAME NAME 1~
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
e % [ Detete TILE (] Change [ Addition
NAME NAME
STREET ﬁ;jDREss STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

iimited liability company or the receiver,

SIGNATURE: M

1. | hé'reby 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 managear of the
trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

WALLBE REPRIBED] Dy cica

Sh.Xloqol

SIGNA

AND TYPED OR PR\GI'ED NAME OF SIGNING MANAGING MEMBER MANAGEH OR AUTHORIZED REPRESENTATIVE

Caytime Phona #

s




