0065894

UNIFORM BUSINESS REPORT (UBB) Msae{ lﬁam%?} g tg?eam
DOCUMENT # LO0000009619 Iyors
05-23-2003 20046 021 50.00
1. Entity Name
- DEWITT MANAGEMENT, LLC
Principal Place of Business Mailing Address
14453 W. COLONIAL DRVE _ G/O ANN SEVERNS
WINTER GARDEN FL 34787 P.O. BOX 770337
WINTER GARDEN FL 347770337 "
2. Principal Place of Business 3. Mailing Address ”II”I” mum "") Im' "mm“ ||”|||””||‘" H“Nmm
| I H 3 A LA S al _
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKII\_IG CHANGES
City & State ity & Slate 4. FElNumber  5G-3664703 Applied For
1) r" éﬂd@] Not Applicable
Zip Country ' Zip Country . ) $5.00 Additiona
3 r | 781 5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent— ) 7. Name and Address of New Registered Agent- - _ - -
. Name
SEVERNS, ANN
14463 W COLONIAL DRIVE Street Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
- ! City FL Zip Code
a The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
«; the obligations of reglstered Agent.i ¥ ‘
SIGNATURE e
Signature, typad of printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FR.E NOW!!l FEE IS $50.00
Make Check Payable to Florida Bepartment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS l 10. R ADOITIONS /CHANGES .
TITLE MGRM [3 pelete TITLE [J Change [ Addition 3
NAME Dmﬂ, DALE A . NAME ' g,
streer opress |° 14483 W. COLONIAL DRIVE STREET ADDRESS 2
orv-s-ze | WINTER GARDEN FL 34787 CITY-§1-2P 4 - |@
TTLE MGR - [ Delete TITLE [ change (3 Addition %
NAME _ SEVERNS, ANN NAME :
sreeer aooress | 14463 W. COLONIAL DRIVE STREET ADCRESS
CITY-ST~71P WINTER GARDEN FL 34787 GiTY-57-2IP .
TME w—— s ‘. - = pelgte -~ -~ QX e - - I [T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-§T-2IP
TITLE {J Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-21P CITY-ST-2P
TITLE [ Delete TITLE : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIMLE [ pelete TTLE T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

1. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is trua 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
limited liability company or the receiver ogtrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @5‘5 REQUIRED %0[05 /757 430 ’ ]yc

SIGNATURE ﬂ TYPED OR PRINTED NAME OF SIGNINQIIANIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Dzta Daytime Phane #

-




