2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # 00000013871 ~ FILED

1. Entity Name

DDMS HOLDINGS, LL.C. OIMAR 23 PH 2: 23
SECRETARY OF STA
Principal Place of Business Mailing Address TALLA HASSEE, FLO R};—gA
13000 SAWGRASS VILLAGE CIRCLE. SUITE 28 13000 SAWGRASS VILLAGE CIRGLE. SUITE 28
PONTE VEDRA FL 32062 PONTE VEDRA FL 32082
SRR S— [T R
Suite, Apt. #, etc. Suite, Apt. #, efc. ' ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Mot Applicable
1. ZE . ‘ _Cc_)unt-ry: 7 e P Co ur?tryv e '~ — - | B. Certificate of Status Dasired — B'hmfe%ggqﬁ:};ﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGHAM- DAVID W Street Address (P.O. Box Number is Not Acceptable)
LANGHAM & LANGHAM, P.A.
13000 SAWGRASS VILLAGE CIRCLE, SUITE 28
PONTE VEDRA FL 32082 City FL | ZrCoce

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 printed name of registerad agent and title if applicable. {NQTE: Registarsd Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE ”, Rﬁ SsNE” O Detets TILE - Ol Change [ Additin
NAME dese A, AEM lé‘: NAME
STREETADONESS | 4 @2, & % RLEG L~ & STREET ADDRESS
UY-S-IP |\ oo #% VERRA Lt Frs ¥ CITY-S7-21P . _ .
e v ] Detete TITLE BT e =l ] oo —C Fhdetbn
Ak ' e ~013/23/01 -01105--00b
STREET ADDRESS STREET ADDRESS adRnl), 00 SRSl (i)
.CITY-ST-ZIP - L - L CITY-ST-2IP. - ' B _ o
TTE O oelets me ' ClCrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-2P
TITLE ' [ pelete TITLE O change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME  # i, NAME
STREET ADDRESS _ STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
mme 1 Delete TILE Dl change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

11. 1 hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report is trug 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
timited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gy gl L) tl/ad!a/ D0y £ P-r944

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

4 $v21000

CR2E083 (11/00)



