2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOO0O00013086 | 0T APR23 PH 2: 4,0
1. Entity Name o -
D & T PROPERTIES, L.C. | _SECRETARY OF STATE
. IALLAHASSEE. FLORIDA
Principal Place of Business Maiting Address
1205 MANATEE AVENUE WEST 1205 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
- I IR AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number /| Applied For
Not Applicable
ap - Country Zp _ Country 5. Certificate of Status Desired ] ggggq lﬁfg;“"""“'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name .
KNOWLES, TIMOTHY A ESQ. Street Address (PO. Box Number is Not Acceplable)
HARRLLEE, PORGES, HAMLIN, KNOWLES ET AL. / root Address (RO, Box Rumbers fot Acceptable
105 MANATEEAVENUEWEST 3 N . .
"~ "BRADENTON FL 34205 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 _ _ . ___
Signatura, typed or printec name of registerad agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .

9, MANAGING MEMBERS / MEMBERS I 10 ADDITIONS/CHANGES

T MGR [ efete MLE - [ change [ Addition
.NAME THOMPSON, AN M NAME - - —_ -
smeeranoress | #7 COURTLANDS AVENUE, HAYES, BROMLEY STRLET ADDRESS 830%5?4}0?!5%%§021 E
CITY-ST-7IP KENT BR2 7HY UK CmY-ST-2P . ! ¢

TITLE He ' O Delete me - . - Ochange [ Additicn
NAME DROZD HuCHAE L NAME

STREET ADURESS | %7 £, CHATSWRTH CLg\E , wWeSr WC,KIWI STREET ADDRESS

orv-stzp | Bhpemeey  Kens? BRE Ges WK oITY-51-2Ip -

me ! O Delete TITLE - Clchange [ Additien
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P .o CTY-ST-2P

TILE [T Detete TITLE [ Changs [ Addition
NAME NAME ) _ . .-

STREET ADDRESS | _ U - - : STREET ADORESS T

CITY-ST-IIP CIFY-ST-ZP

TITLE ] Delete TME [ Change  [J Addition
NAME _ NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ B CITY-$T-21P .

TILE ) Detete TITLE ‘ O Chenge [ Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-57-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07{3)(i). Floricla 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JH; REQUIRZ0 G1-4%0 . 4 203 462 63K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

n=c|7nn

ot

CR2E083 (11/00)



