2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

DOKRS, LLC.

LOOO00009486

Principal'Place of Business
25001 GOLDCREST DR
BONITA SPRINGS FL 34134

Mailing Address
25001 GOLDGREST DR
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

SECRE AR
TALL;’-\H%S

l

0 BT PH 209

GF STATE
E, FLORIDA

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘1029817 Applied For
‘ ) Not Applicable
zp Country Zp - Cauntry 5. Cartificate of Status Desired g gg'ggqaf:c;ﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - . Namg" o, . _ _
O'M ’ PETER K Street Add (P.O. Box Number is Not Acceptable)
- ree ress (F.U. X NUI T I
25001 GOLDCREST DR i
BONITA SPRINGS FL 34134
City FL Zip Code
8. The abov;e named en':ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) [ ‘___' ___. — !D_.E_T_E__‘ I —
E g oo 3 A e ) e | l—-r e | —
FILE NOW!1! FEE IS $50.00 il Hrjul——ull h?—-!',_m |-
Make Check Payable to Department of State kol U0 sk, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE 3 change  [J Addition
NAME DEL FRANCIA, DANA A e
sreeraooress | 1331 FOOTHILL BLVD STREET ADDRESS
CITY-ST-ZiP SANTA ANA CA 92705 CITY-St-2IP
TILE MGRM O Delete TITLE [ Change [ Addition
NAME O'MALLEY, PETER K NAME
stagev aopress | 25001 GOLDCREST DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-5T-2P
TITLE MGRM O vetete TIRLE [ Change  [] Addition
wve | KANE, PATRICK M_ g
steeer apoess | 4560 N 159TH ST STAEET ADDRESS
CITY-5T-2IP BROOKFIELD Wl 53005 CITY-ST-20P N Y,
TTE WGRM [ Detete TITLE J [T Change [ Additicn
AME RIVETT, MICHAEL A it .
seer aoness | N 66TH W 15406 RAVEN WAY DR STREET ADDRESS
CITY-ST-ZP MENOMONIE FALLS W 53051 CITY-5T-21P
TITLE MGRM [ pelete TITLE O change [ Addition
NAME SAWICKI, SCOTT M NAME
saeer aponess | 3440 FAIRMONT BLVD STREET ADDRESS
orv-st-zp | YORBALINDA CA 92686 CITY-ST-21P
e O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P R CITY-ST-2IP

_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 rate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membwer or mirjger of the

limited liability company or the ra gl or trustee empowared 1o execute #is report as required by Chapter 608, Florida Statutes.
-'3\2‘] I = -
SIRED /-/2-0/ G- 23
" Daytims Phone #

Date

177120

CR2E083 (11/00)



