| ' 2001 UNIFORM BUSINESS REPORT (UBR) .- :
| [DocumenT # Le00c0008476 S Ll
| _ %

1. Entity Name

D'LYTED, L.C.

| FILED
; i Principal Place of Business Mailing Address 01 SEP 19 PH 12 |7 ’

15135 NIGHT HAWK DR. 15135 NIGHT HAWK DR.

TAMPA FL 33635 TAMPA FL 33635 S'ECRETARY OF STATE '
; TALLUABASS ‘
il i

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

5 City & Stats City & State 4. FEI Number ’Applied For ALE] s
| Not Applicable i :i ; ! . ) :

i e o, e et oo, e e

" 7 ™ ! :
Zip 5 Country P Courtry 5. Certificate of Status Desired O $5.00 Additienal g
55(0)— 33\0)..5 Fee Required i :
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Reglstered Agent ;
R e . e B } Name . :
MARTIN' JOHN P ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
401 S. LINCOLN AVE.
CLEARWATER FL 33756
! City FL | ZpCode
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 Fiorida.
SIGNATURE -
\ Signatura, typad or printad name af ragistared agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 10000451 1549 1 —
Make Check Payable to Department of State P e Sran s -
-058/26/ 01 —-0101 3005
Due By September 26, 2001 it .
: kw11 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE CO*Cl\ rgcﬁ)'r [ Delete TITLE [ change [ Addition | S
i ‘ Mssre e °
lanne {4 . 2
STREET ADDRESS i m r’ 1/ STREET ADDRESS 3
CiTY-57-2IP w Mf-pr ,W ) o Dqé CITY-8T-ZIP ﬁ
TIME O pelete TITLE [ Change ] Addition | O3
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY-§Y-2P CITy-ST-2IP
: TITLE O oelete TILE [ change [ Addition
T| NAMET I e - I L
STREET ADDRESS ) : STREETADDRESS |~ ° o - _
CITY-ST1-2IP CITY-5T-2IP
TILE _ 3 delete TITLE [ change  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
P w CITY-ST-21P CITY-ST-2IP
E A2 e 7 Delete TIILE [dChange [ Addition
. X | NAME NAME
i 8 STREET ADDRESS STREET ADDRESS
: 5 Y- 1- 2P CITY-ST-2ZIP
§ e d I oelete e Clchange  [] Addition
g NAME _ .4 NAME
o) | STREET Al SS : STREET ADDRESS
CITY-ST-ZIP N CITY- ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /é/m A RE/ I
SIGNATURE AND TVﬂD JR PRINTED NAME ﬁGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Diate Davtimae Phone #




