2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000010679

1. Entity Name

DC HOLDING COMPANY, L.L.C.

Principal Place of Business

3142 CHAMBLEE LANE
CLEARWATER FL 33759

Mailing Address

3142 CHAMBLEE {ANE
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

NI

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90006 040 ****50.00

IR

[ CHECK HERE i MAKING CHANGES

City & State " City & State 4. FElhumber  §3-3670135 Applied For
) Not Applicable
Zi nt Zi Country . it
P Couniry P niry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - —. - - .. . 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S ESQUIRE
1245 COURT STREET, SUITE 102
CLEARWATER FL. 33756

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 /
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e ~MGR 1 Defete e O change [ Adition
NAME COPELAND, DAN NAME
svreer avoress | 3142 CHAMBLEE LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-7P
TMLE (1 belste mE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \ CITY-ST-2IP
THLE _ e O Dakete .. JTME L] b . - wm—mm ) Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-S§7-2P
TITLE [ Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Dslete TmMLE ] Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the informatip
indicated on this report is trug4

ate and that my 5|gnat
gl

QUIRETD

Jupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

5/ /58(525) D/2-9582

7

Data

Daytime Phone #

%

CR2E0B3 (10/02)



