2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L00000009486 “M¢fi1d Secretary of State

1. Entity Name
D3. ke ok

DOKRS, L.L.C. 01-23-2002 90084 040 50.00
Principal Place of Business Mailing Address
25001 GOLDCREST DR ) 25001 GOLDCREST DR @ G 9 6 1 O
BONITA SPRINGS FL 34134 BORITA” SPRINGS FL 34134 v

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

City & State City & State 4, FEI Number 65'1029817 Applied For

Not Applicable

dp Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fes Required
. 6. -Name and Addreas of Current Registered Agent . - - 7.- Name and Address of New Reglistered Agent -
Name
1
gSOOMﬁLLGEOYiI;CEF]!EgTKDR Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL Zip Code

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 Florida,

SIGNATURE :
Signature, typed of printad name of registerad agent and titls if epplicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM B Delets TILE [J Change [ Addition
NAME DEL FRANCIA, DANA A NAME
sTReeT ADDRESS | 13371 FOOTHILL BLVD STREET ADDRESS
cimy-S1-2p SANTA ANA CA 92705 GITY-ST-2P
MLE MGRM T Delete TME [J Change [ Addition
NAME O'MALLEY, PETER K NAME
STREET ADDRESS | 25001 GOLDCREST DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-5T- 1P
TINLE -f- MGRM — 7 Delete me | - = -t oTTm= s “[JcChange [ Addition
HAME KANE, PATRICK M NAME
sTReeT ACORESS | 4560 N 159TH ST STREET ADDRESS
CITY-ST-2IF BROOKFIELD Wi 53005 CITY-ST-2IP
TILE MGRM O Delete TITLE [ Change [ Addition
NAME RIVETT, MICHAEL A NAME
STREETADDRESS | N 66TH W 15406 RAVEN WAY DR STREET ADDRESS
CITy-st-2IP MENOMONIE FALLS WI 53051 CITY-ST-2IP
TITLE MGRM ™ peete TITLE Olchange [ Addition
NAME SAWICK], SCOTT M NAME
STREETADDRESS | 3440 FAIRMONT BLVD STREET ADDRESS
STy -ST-2IP YORBALINDA CA 92686 Ciny-57-21P
TITLE ' [T Delete TITLE - Clchange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP

11. | hereby certify that the information supplied wit
indicated on this repert is true and accurate g
limited liability company or the receiver or

SIGNATURE: ___ S/ f/ A Z=0) /- /8-02

#f my signature shall have the
as required by Chapter 608, Florida Statutes.

iling does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4
H

Jan 23, 2002 8:00 am °

CR2E083 (9/01)



