ZOOL‘.UNII-;ORM BUSINESS REPORT (UBR)

DOCUMENT# LOO000011267

1. Entity Name

DF ENTERPRISES, LLC

ey FILED

..I!

Principal Place of Businass Mailing Address

333 C ENTERPRISE ST.

QCOEE FL 34761 OCOEE FL 34761

333 C ENTERPRISE ST.
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
i ' i t
e Country Zp Country 5. Cartificate of Status Deswed O $5 00 Additional
. Fee.Required --. .
6. Name and Address of Current Registered Agent } __.7.. Name and Address of New Regiatored Agent = -
Name e i pmmm
~|- -MASHBURN;-ERIC-S-ESQ: S - S" m;d IR T r———yy )
ree ress (F.O. Box Number is Not Acceptable
102 EAST MAPLE ST.
WINTER GARDEN FL 34787 . .
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 or printad nama of registered agant and tite if applicable. (NGTE: Rugisterad Agent signatu_ra required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE - ' O Belste TTE | GR. {Ochange [ Addition
NAME ) , o B NAME ,DJM}/\//CK DICHIFIA
STREET ADDRESS | o - . smeeraooiess | 33 3. C EASTE rprise ST
CITY-§T-2P _ _ ) CITY-ST-ZiP Ocgee FL— 3 [71 176 /
e o o e
THTLE _ ) : [ Detete TILE O Cnange O Addilion
NAME - o L=t NAME 130 %!_'_]ﬂ:_';‘? } d‘
STREET ADDRESS . o STREET ADDRESS 3/01-"D11 3""{303
oTY-sT-2P . ary-sT-2° sobkaaS0, 00 #3950, 0
TmE= --- = r— - _— — g RES ST [T T T A T T T T T T T T ) Change T Addition
NAME NAME . .
STREEF ADDRESS - - - I STREETADDRESS |© = - =~ ;l’ - -
CITY-ST-2P CITY-ST-2P .
TITLE _ T Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-%7-2P CITY-ST-2IP
TME " O celete - TITLE [Jchange ] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
r ‘ - '
TILEE, [ Delete TITLE O charge [ Addition
NAME NAME .
kY
STREET4. BGRESS STREET ADDRESS “
CITY-ST-2P CITY-$7-2IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 receiver or trustee empowaered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: N Aoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN.AGEH OR AUTHORIZED REPRESENTATIVE Date

Caytima Phone #

1428200

v

CR2E083 (11/00)



