2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /doo000/0789
1. Entity Name -
DoB8LEP Twyestmens, LLC FILED
Principal Place of Business ' Mailing Address M 01 AFR ‘ 6 M“i L}: 09
753/ Sw 13827 51, 7531 Sw /38" SF SECRETARY OF ST
amy FL 33/58 vy, L 3B3/5F SECRETARY Ur 5 !ﬁw.
/ﬁ \I.' : 7, / - T,’i‘\i_,, L ..JL.L i UR {J"-\\
2. Principal Place of Business - 3. Mailing Address |
Suite, Apt, #, etc, Suite, Apt. #, etc. 'DO NOT WRITE IN THIS SPACE
City & State V City & State 4. FE| Number Applied For
65"/0‘/ 03 2 Z Mot Applicable
Zp ‘ Country Zip Country 5. Centilicale of Status Desired DK fg-ggqﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Lus F. De La Cauvz LI Name
; ‘/l Se V///07 A VF/;J ve 6‘0/%& ?05'— Street Address (P.O. Box Number is Not Acceptable)
/

(Coedt 5‘ Lbfes | FL 33/3%

City

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 or printed name of registerad agent and title if applicable. {NOTE: Registerad Ageni signature requnred when rlms:aung) DATE

" FILE Now1il FEE IS $50.0¢ '
Make Check Payabta to Department of State $ 5 5 00

2

—— - i i, A i i o iR - - =~
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES
TimE MHGRH ¢ O Delete TITLE /—/5 x4 |:| Change T Adition
NAME Sy ’/ vrAa " ferens , NAME Marry Crs fr Sarcher ofe /Jm/]/
STREET ADDRESS | 25 3 f 5{0 /33 S‘ll STREET ADDRESS ?53/ 6(-0 /39
CITY-ST-2IP /‘;M, ‘;Z 33/55 CIy-sT-2IP yr ey szl. 33/58
TITLE ‘ O pelete TILE - [0 Change [ Additicn
NAME e/ Y/ # NAME
STREETADDRESS | 353/ S w /3 g 571 STREET ADDRESS
s | Mams, FL 335E crv-s-2¢

TiTlE 1 elie” STHLET =i —=—[]-Change ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME / .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TILE . O pelete TILE [ Changs £ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
cird-st-2p CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 information
indicated on this report is true and dccurate 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 re pmpowered to execute this report as required by Chapter 608, Florida Statules.

ivere ﬁ
A_, &//V/ﬂ@é’f% (W) 09/b0/0/ @?od 25 L3/4

NAME OF SIGNING mnﬁmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

SIGNATURE'

'

CR2ED083 (11/00)



