2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DONNA HALL, LLC

00000007927

Principal Place of Business

261 . TAMIAMI TRAIL
NOKOMIS FL 34275

FILED
Mailing Address ZUU' HAY —2 PH 6: 27

oous 75 DIVIZION OF CORPORATIONS

it

2. Principal Plage of Business R 3. Mailing Address .
193V 9 Tooniaemy Tel | IS31 S Toeriomi Tl
i&eﬁ?g %etc. ?;;t:e,_;pé \%etc. . DO NOT WRITE IN THIS SPACE
City & Stateﬁ ity & State 4. FEI Number Applied For
\Jenice FL_ ernyCe , EL C)g—TOBq"“ Q71 Not Applicable
32 I& 'LD\ '?_ %unérh Sﬁ’zqz Ejourgyg 5._C?r1ificqte of Statu§ De_s'ired (M .?g.ggq;:i;i;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHLEIF, ROD
261 S. TAMIAMI TRAIL
NOKOMIS FL 34275

i

e R odh e i §

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

153} 5. Tocniomn: Tel #7303

“Venwce | FL FL

B%a

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

SIGNATURE

Y-20 -

o1

Signature. typed or ;fnted narma of registerad agent and title if applicable.

{NOT: Regisiared Agent signature requirad when reinsvalinh SN NN e "_‘Q’i?_' R 2 e e

N il T eseasn--ni32--12
. 1 iy il gt
FILE N W} FEE 'lsf $50.00 LU - L LAY
Make Check Pi : l::le,lo Derﬁrtmenl of State
L4
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TIMLE [ Delete TITLE m‘}s"\‘t‘ ' ¢ Change  [L+Addition
NAME NAME o “% iy -
H Lol W
STREET ADDRESS sreer anDRess 1231 9. TTOLOOLOI™ \ 03
IR eveseze [\ferwCe, y B L 297
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-$T-2P CITY-ST-2IP
TIMLE {7 pelete TITLE [J Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
he O petete JILE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS R
Y- ST- 7P CITY-5T-2P
ME - 1 Defete TITLE [ change  [] Addition
NAME * NAME L
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP OITY-5T-7Ip

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 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 ta execute this report as required by Chapter 608, Florida Statutes.

"
*

SIGNATURE: >

SIGNATURE AND TYPED

R PRINTED NAME OF SIGNING MANAGING MEMBER, M2 NAGER, OR AUTHORIZED AEPRESENTATIVE

LGl TUREREES  ren & YU-zZ101 M-y q71-4ooo
Date

Daylima Phone #

3V 8992200

CR2E083 (11/00)



