2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00009645
1. Entity Name
DURANGO SUPPLY, LLC ' i .
b oleen S 20 i
‘ gy oc e gl 7
Principal Place of Business , Mailing Address Di \UN « f‘li 8! L[
20725 SW. 46TH AVENUE 20725 SW. 46TH AVENUE SECHETARY OF STATE
NEWBERRY FL 32669 NEWBERRY FL 32669 TALLAHASSEE FLORH}A&
I S [ANWAU MR e
' :
Suile, ApL #, elc. Suite, Agl. #, etc. ‘ - DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
' b?_- ‘ 2 2 KS L“ ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?859324 lﬁf:g“‘ma'
_ - . 6. Name and Address of Current Registered Agent R T 7. Name and Address of New Registerbd Agent __
- Narhe '
DAV'S‘ NORITA V ' Street Address {P.0. Box Number is Not Accéptab!e)
20721 SW 46TH AVENUE
NEWBERRY FL 32669
y 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 ﬁ %)\ : 6//? a/

4y agneenn

CR2E083 (11/00)

——

= zr- = Signature, typed :Vfﬁ'\tadnamnn( registared agent and titls it applicabla; —==z (NOTE: Registarad Agent signaturs raquired when ret ing) e /-i FDATE ——— — - —_
4 R L "y I
T ‘ “FILE Nowin FEETS' ss0.00 BI04 4531283 ——3
Make Check Payable to Department of State il Dt_’-"‘ 01--01113--017
k50, 00 kS0, 00
9. MANAGING MEMBERS / MEMEERS J 0. ADDITIONS/CHANGES '
Tme l\f’t(,\,hﬂkg1 ng Meroc O Delete e Ochange [ Addition
NAME Sictaln M. Davis NAME
smeeraveess | 2. 0125 SN WoT™ Al STREET ADDRESS
CITY-ST-7IP N gwmw\,‘ : Fl/ 3720 bq CITY-$T-2IP
TIMLE Mahogt W O Delate mE Ol change [ Addition
NAME TreveY Vil ‘ § rave
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P R A CITY-ST-2P :
_| TmE. L-Monading-Mepnbe. Ot . Qorme- : T ! [ Change—.— ] Addition-
NAME - NAME
Do 1% ¢ \'A)
STREET ADDRESS on VIS STREET ADDAESS
CITY-ST-2P SOXYY. 08 G\bm : CITY-$T-2IP
TILE O petete g e ' I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE ' 1 Delete TITLE Jcharge  [C] Addition
NAME * NAME = ‘
STREET ADDRESS | 4 STREET ADDRESS
cmy-st-ap - Y CITY-ST-2IP
THLE s [ pelete TITLE O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
4

11. [hereby certify that the information supplied with this fling does not qualify for'k’ta‘éxém‘ﬁtion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legabeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: A A ==l Z% 54/

SIGNATURE AND TYPED 9“ INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #



