2001 UNIFORM BUSINESS REPORT (UBR)  ©  :

LOO000009461

DOCUMENT #

1. Entity Name

SAMMONS DNBC, L.L.C.

FILED

01 APR 30 AMIL: 1L
SECRETARY OF STATE

Principal Place of Business

4050 VINKEMULDER ROAD
COCONYCREEK FL 33073

Mailing Address

4060 VINKE R ROAD
CocCyy EEK FL 33073

TALLAHASSEE. FLORIDA

2. Principal Place of Busingss

'_“ fWCLvE !!ﬁm @S!BI)

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apl. #, etc.

IURBENEIAD IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
SCR&TM SC Scaﬁr%4‘£¢ L5 ~-l03RIS532 Not Applicablo
gqut Q COMSS N &CICH N Coumjy 5. Certificate of Status Desired [ ?ese ggq l']’::’:é“f’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegisterad Agent

SAVMONS, WILLTAR C
4060-INKEMULBER-ROAD
COCONUT-GREEK-FL-33673

Namge Q —
&?‘eﬁguﬁ J - \TTER tf’:_q
Street Address (P. Ox Number is Not Acceptable)

TRTER_CHDSO D RO U CLDmL ulP
| “Yoop o . Prsmerm FM«- er # 4od

M Boca Coton L | 334z

8. The above named entity

SIGNATURE

ignature,

ame of registerad agent and tilad applicable.

its this statement for the purpose of changing its 1 xgistered oftice or registered agent, or both, in the State of Florida.

TR

/2o 1

(NOTE Reg\slered Agent s'»gnature required when reinisiating}

DATE

L

FILE N? YV!!! FEE iS $50.00
Make Check PT Tble to Depf ment of State

SOOOD4221006—6
-5/16/01-~01126--042
sk, 00 skeS0 . 00

9, MANAGING MEMBERS/MEMBERS 10. ADOITIONS / CHANGES

ME MGR O pelete TITLE MG R, & Change [ Adaiition
NAME SAMMONS, WILLIAM C NAME SAMMONS, W L.Ll&h'\ c.

sweeT Aporiss | 4060 VINKEMULDER ROAD staeer aooress | SO TWELVG Onvs D

orv-si-z | COCONUT CREEK FL 33078 s | e aepoak L SC 2940

e [J Delte TITLE ! [ Change ] Addition
NAVE NAME ‘
STREET ADDRESS STREET ADDRESS

cmy-st-ap | CITY-57-2IP )

TITLE O Delete TITLE ' ] Change ~ [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

ILE [1 elete TILE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TTLE O pelete TILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIME O3 veiste TITLE ] Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-ST-21p CITY-ST- 2P

11. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have :he same tegal effect as if made under oath; that | am a managing member or manager of the
sretyio execute this -eport as requirad by Chapter 608, Florida Statutes.

‘//?3/9 [ §Y3. teb-01S)

(/Z&-”i——_—_
f"‘l‘;\ '

SIGNATURE: -ty

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone #

4v  685/000

CR2E083 (11/00)



