2001 UNIFORM BUSINESS REPORT (UBR)

{

i

STAPLE CHECK HERE

' F
DOCUMENT # | 00000010666 ILED
1. Entity Name
LDF SERVICES LLC . QhJuL2s g7
* . .
- SECRETARY OF STATE
Principal Piace of Business Mailing Address FALLAHASSEE, FLORIDA
9 CHARLESTON SQUARE 9 CHARLESTON SQUARE |
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 l
t
!
7 Chucteston Ss (7 Chatleston 5? ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EDrmone Beuch FL 3217Y Ovmond Beaeh 2 32/7¢ SG-Reo! 23 3 Not Applicable
Zip Country Zip Country . ) ! $5.00 Aaditional
- . Cenif D * .
L5, 7Y (444 23774 CisA §. Certificate of Status Desired ! (| Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e N B - T - — e 2T wrmermes w2 N AT e e s o B T i B B
' Lmd’a A funicello
FUNICELLO' DANIEL Street Address {P.O. Box Number is Not Acceptable)!
9 CHARLESTON SQUARE :
ORMOND BEACH FL 32174 q Cﬁtlf’ﬁs Lam S?uaff_
City Zip Code
YOrmand  Belack FL 32:,79
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Flor:ida.
SIGNATURE = %1&.14 M | T o1
Signature, typed or printed namae of registared agent and titla if epplicable. (NOTE: Registerad Agant signature required when reinstating) ' DATE
FILE NOW!!! FEE IS $50.00
- TSRS sar = m = =Miake-Check-Payableto DepartmentofStates [~erw s 0
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10, ADRDITIONS/CHANGES
TITLE CRrESy eleny- Tty [ Delete TE [ Change. [ Addition
NAME e, A Lunreeile NAME
STREET ADGRESS G Cherlestor. S¢ STREET ADDRESS
CITY-8T-21P Ormpned Beach, €L 324 7Y CITY-ST-2Ip
TImE Lhce = e gielent (O Detete TME o _ __ [DOicrenge [ Addition
NAME Doniel Cunrcello HAME :;;-I,__ICI[:!!J-‘:?"—%_!:&SEES”_—“ [
STREET ACDRESS g Choriesion S STREET ADDRESS TS5 == 1!]45-—-!:1[_]3_
OITY-§T-2P Ormond Retch, FLIDITY OITY-ST-2P skkanl], 00 s, 00
TILE O Delete TILE o ) _ ) ' . [Ochange _[JAdation_|
TNMET T [ T e e e T TRE T 7 = ] ! )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 1
me ‘= I Detete TMLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE O peiste TMLE ! O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-70P CITY-ST-2IP
TMEF [ Delete TLE ‘ (O change (3 Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-7P

.| SIGNATURE:
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 A}

¢

11. | 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 infermation
indicated 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
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Annelsull, REQUIRED

§.877.2228%

Date

E

Dayiime Phone #

0001125

I S

T

CR2E083 (5/07)



