2001 UNIFORM BUSINESS REPORT (UBR)

-

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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

—n

v e P

SIGNATURE: IR antg ol }/ f:, /J/ (J’ra) 26537/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ns%mmvz Laytime Phona #
[ ‘4

928100

Ay

CR2E083 (11/00)

DOCUMENT # LO0000013140 - -
1. Entity Name - i P-_-.p E i
DOBECARO, LLC - ElLED
Principal Place of Business Mailing Address
14101 CYPRESS CIRCLE 14101 CYPRESS CIRCLE SE CRE(ARY grF 5 tl.{jti :
TAMPA FL 33624 TAMPA FL 33624 TAULAHASSEE FLORIDA
2. Prncipal Place of Business 3. Maiing Address E H"“In ||| IIN Ilm “m Ilm ||m ||I” |’||| |"|’ ||I” IlI” || |
ABove Bo V
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEI Number | Applied For
I el e JEERR - — Not Applicable |,
Zp Country Zip Country 5. Cortificate of Status Desired  []  $9-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name .
BURTON, KENNETH A Street Add Sf()P g’BE Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
14101 CYPRESS CIRCLE
TAMPA FL 33624
4 City FL Zip Ccde
8. The above narmed 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 printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainsgalkng) DATE
' e v - T e '
FILE NOW!! FEE IS $50.00 OO SE P TSR P —— T
Make Check Payable to Department of Stale SR2A1301 -~01 100--00s
' ] [0 dakkeC0 Q0
9. MANAGING MEMBERS /MEMBERS f o ADDITIONS/ CHANGES i
e MAMNAGCEL O Delete e Ol Change L Addltion
NAME KENNETH . By RToA NAME ‘
smeTaoRess | /el g f & PR35S C IRCLE STREET ADDRESS
CITY-ST-7P TAMPA FL 3 342 }( GITY-5T-2P
TITLE ' ' ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F —=| w0 7 - S T " CITY-ST-2P -~ R - =T - - - -
TLE [ Detete TRLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP :
TITLE [ Detete TILE [OcChangs [ Addition
NAME . NAME
STREET ADDRESS | STAEET ADIDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TITLE "[Jchange [ Addition
NAME NAME
STREET J3RESS . STREET ADDRESS
CITY-ST-2p . CITY-ST-2IP
TITLE O peiete TNLE I change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP



