2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO0000010724

1. Entity Name

D.G. BEAR, LLC

Principai Place of Busingss Mailing Address

1216 VARUNA OR.
FORKED RIVER NJ 0873t

1216 VARUNA DR.
FORKED RIVER NJ 08731

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90213 039 ****50.00

|

- m"w—‘!’m—vw“.rfw—r_— L D - k.:--—-—-__:,_-_,_—-——-._-—i—. I . - - e

Sulte, Apt. #, elc. Sute. ApL. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 22.3?60465 Applied For

Not Applicable
Zi Count Zi untr O
® ountry P Country 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

BYRNES, KEITH
118 BONITA RD.
DEBARY FL 32713

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Coqe

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, typsd or printed name of registerad agent and fitls if applicable,

(NOTE: Registered Agent signature required when reinstating) - . TTOATE . -

FILE NOWIl! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/ CHANGES
TITLE P [T Delete TIMLE [ Change  [J Addition
NAME BEHRENS, DAVID A NAME
STREET ADORESS | 1216 VARUNA DR STREET ADDRESS
Oiry-ST1-2Ip FORKED RIVER NJ 08731 Cmy-§7-21p
e’ ST 7 Detete TMLE [ Change [T} Addition
NavE BEHRENS, PATRIECA G PHTRIC K NAME
STREET ADDRESS | 1216 VARUNA DR. STREET ACDRESS
grr-=T-21p FORKED RIVER NJ 08731 cny-s1-2IP
TITLE [J pelete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP - e EE— -

JmE L e D et JTME e e - DdChange [ Addition
NAME : N 7K NaME ) ) - ’ = T - -
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-21P )
LE [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ‘ e Vo [ Delete TLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same le

gal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recajver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __,

SIGNATURE AND

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #

- CR2E08B3 (10/02)




