2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DENCARL ASSOCIATES, LLC

L¢0000006466 .

Principal Place of Business

§50 MAMRONECK AVE
SUITE 404
HARRISON NY 10528

Mailing Address

550 MAMRONECK AVE
SUITE 404
HARRISON NY 10528

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, elc.

Suite, Apt. #, etc.

I

famipfoge b

FILED
01 MAY Iy PH |: 56

_SECRETARY OF STATE .
ALLAHASSEE, FLOR[EA

U REN I

DO NOT WRITE IN THIS SPACE

y 4
City & State ‘ City & State 4. FEI Number J [Applied For
Not Applicable
Zi Counti Zi 1 it
P ountry P Country — 5. Certificate of Status Desired O $5'00 ﬁl\ddmona1
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

. | )
BLALOCK LANDERS WALTERS & VOGLER PA
802 11ITHST W
BRADENTON FL 34205

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 of printed name of registered egent and

titla it applicable.

{NQOTE: Registered Agent signatura required when seinstating)

DATE

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

1000049441282 1 ——3
-06/14/01--01002--022
FEEEH00 00 sskeS0, 00

o, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TITLE M AVAG~ER ~ NEM LI O Delet TILE [FChange [ Addition
NAME FERN&-RD lg'( . MA‘['D (on U-“"-\TQA-J“ HAME

smecTa0Rss | (oZrt SHReD Al Lasa STREET ADDAESS

CIry-§T- 1P ‘ ZEUG dﬂ CITY-$1-2IP

TITLE i A A& 7 Dekete TME O Change [ Addition
NAME M \daed l(!ﬂrb{D M‘&?‘M NAME

smezranoeess | (O 3¢ 7 CHEERRACs Lasy STREET ADDRESS

CITY-5T-27IP TV QMLU” B 25« af CITY-ST-2PP

T MAAL€R. MO ] pelete e Ol change [ Additon
NAME Souda_ K L AMBAGT™ R rale et | e -

STREETADDRESS | T 0 ngrod LU A D STREET ADDRESS

CTY-S1-21IP w Led D E 1o & OITY- ST-21P

TIMLE !‘{m ~ MM, O Delete T [ Change [ Addition
we | TeaoLy S.KAqdod

smecraDoRess | () & LEWAAWYT—IC (ReLE STREET ADDRESS

CITY-§T-2P C AN VG Mo 2819 OITY-57-2IP

me : L3 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

cy-ST-2iP CITY-ST-2P

TLE [ Delete TIMLE [ Change [ Addition
wve Y NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2P

11. | hereby certity tha
indicated on thj
limited liability’"company or,

RS
i) .rE Ll

informatio sﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
eport 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 manager of the
ee empowered to execute this report as required by Chapter 808, Florida Statutes.

R=F iV [ N
; I
A [ TIPS Y

el 1 8ler

SIGNATUFiF#_,E

SIGNAT

Date Daytima Phone #

dv 2699200

CR2E083 (11/00)




