STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

8.D.G. LIMITED LIABILITY COMPANY

DOCUMENT # | 00000007132

FILED
01 SEP 1L PHI2: 1T

Principal Place of Businass

2321 ROANOKE COURT
LAKE MARY Fi 32746

Mailing Address

231 ROANOKE COURT
LAKE MARY FL 32746

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Addrass

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4, FEI Number Applied For
gﬂ - 3 6 S"F !3 Eé l Not Applicable
Zip Country Zip Country . . $5_00 Additional
e e v e et st e o | e T . e T e e o 2t o e e 5. C_ertjlcateoi%tra‘tus D_efEc.,_ - D,__,Fee_ﬂequirad
6. Name and Add of Current Reg| d Agent 7. Name and Address of New Raglstered Agent
Narne
FILINGS, INC _
N Street Address (P.Q. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed of printed name of registesad agent and titls if applicable.

{NQTE: Registered Agent signature required when rainstating)

DATE

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

SUOUO4 509570 —— 71

i = s A A E N

Due By September 26, 2001 kRl U0 Aok 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiTLE MGRM O Delete e [ Change [ Addition
NAME BECK, CHARLES W JR NAME
STREETADDRESS | 32706 OAK VALLEY LANE STREET ADDRESS
CITY-ST-ZIP SORRENTO FL 32776 CITY-8T1-ZIP
TITLE MGARM O Detete Tme O Change [ Addition
NAME DENNARD, ROBERT W NAME
STREET ADDRESS | 9321 ROANOKE COURT STREET ADDRESS
_CM-SIP | LAKE MARY.FL32748. .. . . — . ..o ony-S1-2e. T R e e
TITLE MGRM [ Delete TMLE [ change [ Addition
NAME GREENE, ALFRED F JR. NAME
STREETADDRESS { 308 DOGWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 271 CITY-5T-2Ip
TME 4 1 belete TTLE [ Change [ Addition
NAME - NAME
STREET ADISRESS STREET ADDRESS
ciry-s1-2p CITY-§T-ZP
TITLE [ pelete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-55-2IP CITY-ST-ZP
TILE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. b 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 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 manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

sIGNATURE: K.LSIGHATLISY: REBUEED,, Divngrs 9iolol

So3 - 321 &Y

(o

-—
Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AU "ATIVE

Date Daytime Phone #

CR2E083 (5/01)




