2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # LO0O0O00009619 FILED

1. Entity Name

DEWITT MANAGEMENT, LLC OIMAR -1 M & 36
SECRETARY OF $

Principal Place of Business Mailing Address TM'I LA HA EJS FF rL g]-%TgA

14463 W. COLONIAL DRIVE C/O STEPHEN D. DUNEGAN. ESQUIRE

WINTER GARDEN FL 34787 P.O. BOX 2346

ORLANDO FL 32802-2346

T AT AR

Sulte, Apt. #, elc. : ;ﬁlte Apt,_#, etc. . DO NOT WRITE IN THIS SPACE

B0F 770337

City & State gﬁ State 4, FEI Number Appiied For
( A FH | 585403 Nol Applicabis

Zi C Ci )
P : ountry . ; ,u {\777 as 7 ountry #g ﬁ 8. Certificate of Status Desired O ?e‘sja ggq":f:("“‘ma'
. - 1

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
g e - = - Name. N\ - . . -
3‘?;':‘__‘;' SR e ’ }Bm /4 &‘Q’M g
e - Street Add {P.O. B N tef is Not talhle) A
800 NORTH MAGNOLIA AVE., SUITE 1500 e I BIP ER e (a l: Dy

ORLANDO FL 32803

“nler Karclero FL | %2578

8. The above named /ubmlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

G2 /7 / 2 | - A~/ F~0/

SIGNATURE
Signature, typed ar printed name of registared agent and e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

L] -
N FILE NOW!! FEE IS $50.00
= Make Check Payable to Department of State

0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
me " MGRM C Delete TITLE [ Change  [J Addition
NAME DEWITT, DALE A NAME :
streeT AnpRess | 14463 W. COLONIAL DRIVE STREET ADDRESS
OITY-$1-2P WINTER GARDEN FL 34787 CITy-57-2IP
mE 3 elete TIME - . O change [ Addition
NAME NAME SODON381 893Kh——100
STREET ADDRESS STREET ABDRESS =03/08/01--107 T--020
crmy-ST-21p ) Emy-ST-2°P L2 4 s e AN &, 3. 2 R
TITLE [ Delete TITLE [ Change  [] Addition
HAME : - - - Co- e L “NAME . :
STREET ADDRESS - STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE (3 velete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-2P CITY-ST-21P
TME [ Dalete TMLE o O Change [ Addttion
NAME KAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O] Delete TILE (O crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ghizip CITY-§T-21P

11y I‘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
u‘.dlcated 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
lihited liability company or lhe receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATUR i A A THETD IS —Of A4St 79

SIGNA] "Eﬁ'ﬂj T\'};ED on PW sn%? Wh‘%"%ﬁ%«‘ﬂ‘pﬁ“ OR AUTHORIZED REPRESENTATIVE ~ © Date Daytime Phone #

4 6v5000

CR2E083 (11/00)

q



