2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name'
DSGC, LLC FILED
Principal Place of Business Mailing Address =
111 WEST WASHINGTON ST. 111 WEST WASHINGTON $T. =‘-:: .;fi\" T M? c’}i’—f_: [ %I i
jin ]
LOUISVILLE KY 40202 LOUISVILLE KY 40202 TALLAHASSEE, FLORIDA
2. Principa! Place of Business 3. Mailing Address ”""I" |“ ” |I |[”| ||’|| Im |I||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
/ /37 7 lfé [, Not Applicable
Zip Country Zip Country $5_00 Additionat
, 5. Camflcate of Status Desired ﬁ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
C T CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad or printad name of registerad agent arxl litle if applicabla (NOTE: Rag d Agent sif) ired when rei ing) DATE
FILE NOW It FEE IS $50.00
Make Check Payable to Department of State
9. _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE [ pelete THLE Yras rd@\:‘” O crange (X Addilion
NAME NAME David F. Morye
STREET ADDRESS STREETADDRESS | J//  fuhs L/Shim St
OITY-57-2P ) CITy-5T-7P Louisys/le Ky 4002
TITLE [ Delete ALE /’)Zﬂlé-w" 4 [ Change Mdditiun
NAME NAME Pavid A. Jones 5
STREET ADCRESS SIREETADDRESS | f// IV 4/ ashingbon St
CITY-5T-2P cIry-51-2PP M(‘V{//‘/ y l-fD 02
TiTLE ) ' S - O opelste- . . TILE - [ Change - Eﬁdium
NAME NAME Da,m ¢.I ’[Z ﬁaé—.}
STREET ADDRESS STREETADBRESS | [ [} WM, L/ Ih"‘j"‘”‘" St
GITY-ST-Z1p CITY-ST-7P LMUW'/Q, KY o202
e 7 Deiete e ' . - [Jchange [ Addition
NAME NAME R : o,
STREET ADDRESS STREET ADRESS =00 E‘-!ID l% '1'_1 :fj ﬁ E%———I:H—_I - bt
CITY-ST-2 CiTY-ST-2IP r ! _
me f [ Delete TME " [ Change I:l Additicn
MME  J NAME
» v
GIREET ALDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me * 7 Delete TME [ Change [ Adaiion
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby cenity 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 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 empowered 10 execule this report as required by Chapter 608, Florida Statutes. i

A |'_‘.\

Slerind

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NGNINEP}MING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE Date

Daytime Phona #

49 ¥22.200

CR2E083 (11/00)



