2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DC HOLDING COMPANY, L.L.C.

LOO000010679

Principal Place of Busingss
3142 CHAMBLEE LANE
CLEARWATER FL 33759

Mailing Address
3142 CHAMBLEE LANE
CLEARWATER FL 33759

FILED

01 MAR -1 PH 2: 51

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sune ApL. #, etc. DO NOT WRITE IN TH!S SPACE
- - — A e e e Wl et .- .- - ———- - - e
City & State City & State . 4. FE! Nurnber Appilied For
. 3 é 7&/3\5’ Not Applicable
Zip Country Zip Country $5.00 additional
. f .
6. Certificate of Status Desired M Fos Requirad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GASSMAN‘ ALAN S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
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
Signature, typed cr printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
- -~ = - . FILE NCW!! FEE.IS $50.00 -~ - ——
Make Check Payable to Department of State
9. ) MAMAGING MEMBERS { MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME COPELAND, DAN : NAME - :I a0 -
stheeT aporess | 3142 CHAMBLEE LANE STREET ADDRESS EI? Tj”._:,l ] -"-Dﬁ }ﬂ""[]ﬂ
aire-si-zp | CLEARWATER FL 33759 CITY-ST-2IP *****53 N0 ##¥#5s D0
Tne [ Delete TLE, [Jchange O Addlilﬂn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-4P
TITLE O Detete TITLE X [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ Crange  [] Addition
NAME o ) name
SSWEETADORESS™T T T T T * = e STREET ADDRESS -
CITY-ST-ZIP ¥ crvsraze
ME ¢ 3 Delate TIMLE [ change [ Acdition
NaME [ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P+ CITY-S1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP J_ GITY-ST-ZIP

11. I 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 information
d y

indicated on this repart is trye
limited liability company g

SIGNATURE: /2

e and lhal my Sig

siure shall have the same legal efféct as if made under oath; that | am a managing member or manager of the
g to execute this report as required by Chapter 608, Fiorida Staiutes

i éf/e// Z/546/ D25-7/2-998F

SIGNATURE AND TYPED OR PRINTRE NAME OF SIGHING ui’umma MEMBER, MANAGER, ORFAUTHORZED REPRESENTATIVE

Data Daytime Phone #

4y 2E48100

CR2E0E3 (11/00)



