wlt 11 i
‘ § 5
2001 UNIFORM BUSINESS REPORT (UBR) ... § E
DOCUMENT # | 00000008745 T |
1. Entity Name FILED L
y | pcRETARY OF STATE 3
D&JLC CgIVISIGH 6F CORPORATIONS ‘ ,
- i
; 9: Lk |
Principal Place of Business Mailing Address Ol SEP 25 PH . :
i | ]
| 6258 DICKENS DR. 6258 DICKENS DR, @( IR
1 JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 ‘ :
! | |
o SN
z’ 2. Principal Place of Business 3. Mailing Address T i i
AN Same Sdo & i
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59-3 éé Sal 7 Not Applicable
Zi i .y !
® Country Zie Country §. Certificate of Status Desired [ $5'90 Additionat :
= P = T | B b e T = Fae.F cH
: 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o :
) Name H '
A P .
' LARMON, DANNY A Street Address (P.O. Box Number is Not Acceptable) ! :
' 6258 DICKENS DR. N ;
JACKSONVILLE FL 32244
i 1 i |
' City FL ' Zip Code .
| [
; 8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. : c .
| o :
‘ ol ;
i | sianature _ MA P i
Signature, typed or pristed nama of ragistered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE ( : i
: ) ) VFlI‘.E NOWI!I! FEE IS_ $50.00 ) ; L ; ! , i
P e s s s | AR CHEEK PaTEDIE 16 DEPARIENL ST State ™[ - < - T ’ DR ‘ Pl ‘
Due By September 26, 2001 (N
: 9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES —_ i \ 11 ,
P :
e CEO [ Detete L Dctenge  Clagsion |5 | | f
NAME DANAY LARMON NAME 8 H f
STREETAODRESS | 6259 DickKEas DA STREET ADDRESS g s ! 3
CITY-ST-21P TeeASow ‘/,‘//‘, FL 3Bazuwé GITY-$T-ZIP u :
TLE VP oF OFERATICVS 07 Detete e O chage O] Adaiton | & SR ;
NAME DeRoOTHY LARMON NAME - -~ . S
STRETADDRESS | L2 5§ DicHEMS PR STREETADDRESS | _ "-'DD%E';.??% %—'?DI%Q’:J— 017 “+ EEEIEINE
CITY-ST-2IP Tack=sovyifh Ft. Ba2¥¥ CITY-§T-2IP M b“ ] Sl b !
e = = = S == Balitg——§-TmE= — = 2 [ Change ™ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me 1 Detete TILE [ change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
E CITY-ST-ZIP CITY-ST-2IP
g\ me 7 Oelee e Ol Ghenge [ Addiion
X | NAME NAME
<L'u) STREEY ADDRESS STREET ADDRESS
5| omv-srze CITY-§T-27
§ me 1 Defete e Clchange [ Addition
| e X NAME
3| STREET A?DRESS STREET ADDRESS
CITY-ST2gp GiTY-ST-ZIP
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 infermation
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 empgwered 10 axecute this report as required by Chapter 608, Florida Statutes. Goy s
~ i
3 . ap s, o 77/ - 501 U
| sienaTURE: __ SIGNATURE REQUIRED 7 op |
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REI TIVE Date Daytime Phone # ' ‘




