————————— |
. o FILED

A

2002 UNIFORM BUSINESS REPORT (UBR) S ecretary Of State
DOCUMENT # | 00000009619 40112002 50610044 *=+#50,00
 DEWITT MANAGEMENT, LLC
Principal Place of Business Mailing Address
14463 W, COLONIAL DRIVE G/O ANN SEVERNS
i i s s
R I e
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats Cily & State 4, FEt Number 59_36647& Applied For
Zip Country Jip Country 8. Certificate of Status Desired 0 gase'ggq u?:;:x::"’ébla

8. Nams and Address of Curent Registerad Agent -

1 mwcowm DR StjiAdez tEEEO Boigj?jizfﬂmhca‘p?ilo)o sr

WINTER GARDEN FL 34787
“Winkr lyinclon FL @3’93317

8. The above named antity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florica,

T \
SIGNATURE 5 / o2 fnn A2 ns o4
Si  byped o name cf regizared ageni and iitis if sopicabls. {NOTE: Reg! Agend & raquired wher i L DATE
- FILE NOW!l! FEE IS $5000 )

Make Check Payable ta Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
e MGRM O Deteta e .. DOectange O] adittion g
NAME DEWITT, DALE A NAME =3
STREETADDRESS | 14483 W. COLOMIAL DRIVE STREET AQDRESS 2
cy-st-2 WINTER GARDEN FL 34787 CIFY-S1-2P 'é" :
me JPE YNB2. 1 Delete e Ocrnge  [Maddition | S -
NAE PnnSeverrns . NAME
sTEETADORESS | QL a3 Wl Colurx L a QO STREET ADDRESS
ea-sf- 20 UJM\:LL‘};_U cBos. X3 34\18’(‘ Grv-s1-2p
TmE . . - O oetes e . O cwnge [ Addition
NAME MAME

~SYRRET ALAMESS e e - STREET ADDRESS | S v e e e o s =
CITY-57-2P Cy-s1-zp
TRE 7 Delets TmE DOchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CiTy-sT-2p
e 7 Delete e O3 Chanps [ Addltion
MAME MAME
STREET ADDRESS . ) STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P
TR N [J Delete TMLE . . - -Ocrange [ Addltion
STREET ADDRESS STREET ADDRESS
Ciry-S1-0p CITY-S1-21P

Fppliad with this filing does not quallty for the exemption statad in Section 119.07(3)(i}, Florlda Stahytes. | further certify that the Information
urate and that my signature shall have the same lagal affect as If made undar oath: that | am a managing member or manager of the
erad ko exacyte this repor! ag required by Chaptar 608, Borida Statutes.

11. | heraby certify that the informatio
Indicated on this report is true & ,;f CCl
limited labllity company or tha g€eiver or trustse emp

May 01, 2002 8:00 am




