“ FILED

- x]
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # 00000011267 Secretary of State
. Entity Name
- 02-14-2002 90024 006 ****50.00
DF ENTERPRISES, LLC
Principal Place of Business Mailing Address
333 C ENTERPRISE ST. 333 G ENTERPRISE ST.
OCOEE FL 34761 OGOEE FL 34761
T s GR L A
Sulite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-34L7/07 IAPPUED FOR Not Appiicabie
Zip Country Zip Country - i 35_00 Additional
) 5. Certificate of Status Desired 0 Foo Required
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
: — - e T
m%mﬁ SSTESQ Street Address {P.Q. Box Number is Nat Acceptable)
WINTER GARDEN FL 34787
City ) FL Zip Code
B: The above named entity submits this statemant for the purpose of changing its régistered office or registered agant, or both, in tha State of Florida.
SIGNATURE o .
Signature, typed of plnted name of registersd sgent and Litle K aoplicabls. (NOTE: 4 Ageni g Tacpuired when Q. DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES - '
THLE MGR 0 vesete e Jchange ] Addition g
HAvE DICHIRIA, DOMINICK e &
sTheEt ACoResS | 333 C ENTERPRISE ST. STREET ADORESS 3
CITY-ST-1P QCOEE F. 34761 CiTY-ST-2F §
TmeE 7 elete e D cmnge O Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIRLE B3 Detete g d : O change ] Addition
NAME NAME 2 X -
— STHEET ADDRESS - — - — s B - S TREET ADDRESS S = — =
CITY-ST P CITY-ST-TP
me * O Delete TME [J Change [ Adition
NAME NAME
STREETNDORESS STREET ADDRESS
CTY-ST-2p cny-SE-2iP
TME 2 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ' CITY-ST-2IP
TME : O celete TTE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-29 CITY-5T-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am a managing member of manager of the
iimited liabllity company or the receiver or trustas empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iﬂGNﬁf" R ZEQUIRED fmp - ozmﬁfm L&EE- {677

SKINATURE AND oF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Darytims Phone #




