2002 UNIFORM BUSINESS REPORT (UBR) FILED

6, 2002 8:00 am
DOCUMENT # | 00000013871 ngegretary of State

1. Entity Name

DDMS HO]_D|NGS, L.L.C. 01-24-2002 90114 040 ****50.00
ﬂ‘-\) 07-16-2002 90371 004 ****50.00
Vi
Principal Place of Business Mailing Address \
102 SURREY LANE : 102 SURREY LANE ' - : T EYE
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082 o ‘} o 4 z
P s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied For
I 7- 27k 2s/ Not Applicable
Zip i Country - e —meme el Zip Country T T -5. Certificate of Status Desired = - 1 '$5'00 P.«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, BARON L
—n BARTLETT & DEAL, PA. - - Street Address (P.O. Box Number is Not Acceptable)
135 PROFESSIONAL DR., STE. 101 -
.. PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
| _ FILE NOW!!! FEE IS $50.00
" Make Check Payable to Depariment of State
t

: Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 7 0. ADDITIONS/CHANGES
TMLE P O Gelete TNLE Jfovinitamtn 7 G R M [ Change  [A=Gdition
RAME NIEMIEC, MARK A NAME Lowtds 1. (A EW0iL BE2GER ‘
STREET ADDRESS | 402 SURREY LANE STREET ADDRESS PT 7 AR wrg rtiec Roto
CiY-ST2P | PONTE VEDRA FL 32082 UY-ST2P | ) ee 4 A0V E , P4 /50 85
TITLE 1 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP )
TE T EE s T T T  Ooeee . Ko " [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 3 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS , STREET ADDRESS

- CITY-ST-zIP CTY-S7-Z1P

TIMLE [T Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /£ SN D s DIIRED Lo Tren D25 S5)- 15 54

SIGNATURE AND TYPED OR PHI#I’EKNAME 'OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats - Daytime Phone #

CR2E083 (4/02)




