2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO0O00001

1. Entity Name ’

DC HOLDING COMPANY, L.L.C.

9

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90156 025 ****55.00

Principal Place of Business

3142 CHAMBLEE LANE
CLEARWATER FL 33759

Mailing Address

3142 CHAMBLEE LANE
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

|

L TR

l

Suite, Apt. #, elc.

.- DONOTWRITEINTHISSPACE ____ . _

|

|._ Suite, Apt.#, etc._

City & State City & State 4. FEI Number 59'36701 35 Appliad For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )a’ $5'00 A.dditional
- Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent
Name
GASSMAN, ALAN $ 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 purpase of changing lts registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registarad agent and titie if applicable. [NOTE: Registered Agent signature required when reinstaiing} DATE
_ FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1@002
9. MANAGING MEMBERS /MANAGERS ~ . ) ADDITIONS / CHANGES
TTLE MGR O Delete TNLE [ chenge [ Addition
NAME COPELAND, DAN HAME
STREETADCRESS | 3142 CHAMBLEE LANE STREET ADDRESS
CiTY-ST-21P CLEARWATER FL 33759 CITY-ST-2IP
TITLE O Dalste TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME [ Delete TILE [JcChenge [ Additicn
NAME ) L NAME
STREET ADDRESS T T = )| STREET ADDRESS™ - .
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE {Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-21P
TILE 3 elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-20P

11. | hareby certify that the infarmation
indicated on this report is true al
limited fability company or thes&ceive,

SIGNATURE:

fexemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Forida Statutes.

SIGNATURE AND TYPED CR PRINTED NAME OF sﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZ

CDhetle Loud L) 12/ 02 (529) 9/2-95877

REPRESENTATIVE Date Daytirme Phone #

CR2E083 (9/01)



