2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000010284
1. Entity Name '
DOMINION SURF L.L.C. ‘ . F‘| L E D
01 JAN31 PHI223
Principal Place of Buginess Mailing Address
34 CAPISTRANO DR, 34 CAPISTRANO DR, : SECRETARY OF STATE
ORMOND FL 32176 ORMOND FL 32176 TALLAHQSSEE. FLQR[DA
2. Principal Place of Business 3. Mailing Address ”Im'” m mMIW m
Po. Rox 730725 P.O. Bovw 130775
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Opmenp, EL % Ogmond_ , FL A -3668239 Not Applicable
Zip Countt Zip Countr - . 5.00 ition
% 2192 gws A '2\ 21 3 O YS A ] 5, Certificate of Status Desired O Eee Heqtﬁ?:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ‘
o ANTIR-KVLE—em « oo o e | KMCE L aoTIER
;?AEP%TI:{::O OR. I street Address j_? Box NOmb, ﬁ(\s Not ifgal\)(l%)”"’ ST T
ORMOND BEACH FL 32176 @
Ci Zip Code
Crescewt Beacw  FL|ZSTso

jsterad office or registered agent, or both, in the State of Florida.

o\/Z.S/Zool

TE: Registered Agent Signature required when reinstating) T DATE

8. The above named entity submits this statement for the purpose

SIGNATURE

Sigrature, typed or printed name of registered agant and title it apol

FILE NOW!!! FEE IS $50.00
Make Check Payabie o Department of State

AV LE00

CR2E083 {11/00)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES

TLE : 2 O pelete TITLE Change [ Addition

NAME NAME 'Ell-ll_iﬂz__li:_i ?ﬁ?r_nll%g_l -3

STREET ABDRESS STREET ADDRESS I ~--017 .

OITY-ST-2IP ! - CITY-ST- 2P sk, 00 skekeb0. 00

TITLE STeerEn Serussn - CO-0WOC] nee TME O change [ Addition

NAME 2 ¢ Capistiranoe - D NAME

STRETAODRESS | O R el F L. 2217 & STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE Ovorvie O Delete mEe ] change [ Addition
ZNAME == Hewee LaooTneR e B

smeTanoess | 0@ 70 Mapisen S, : STREET ADDRESS

crry-ST-21P QRCS o OT j&ﬂClﬂ CL 32 o080 CITY-ST-2IP

me O Delete TME [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-ST-21P

TITLE [ petete TITLE [ Change L] Addition

NAME ) NAME .

STREETADDRESS [ _a. STREET ADDRESS

CITY-ST-2IP wd CIrY-ST-21P .

TLE N [ pelete TME [ Change [ Addition

HAME i _ NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-ZiP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does Aot qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true a accurgte and that my signg¥Qre shall ha\.:e the same legal effect as {f made under oath; that | am & managing member or manager of the

lienited liability company or the re aquired by Chapter 608, Florida Statutes. ( o 04 )
: , Yee CLOTIER Oﬂ2§}0\ Yoo -1199
SIGNATUs:E?NEUﬂE NTTD NAME OF snsmMmM uzuasn mu?ﬁm)n AUTHORIZED REPRESENTATIVE Date Daytime Phons #




