2001 UNIFORM BUSINESS REPORT (UBR)

: Enmam% 100000014523 FILED
DART, LLC 2
Principal Place of Business Mailing Address
1505 N. FLORIDA AVENUE 1505 N. FLORIDA AVENUE ‘ ;.SE‘; RETARY OF STATL
TAMPA FL 33602 TAMPA FL 33602 TALLAHASSEE, FLARIDA
2. Principaf Place of BUSiHESSI - | 3. Mai“ng Address “II“I" I“ "m II"' ||l” II“' Ilm I"" "I” I‘I” |m| "lII lm ’II|
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ] 4. FEI Number Applied For
S t\ - 3@60 336\3 Not Applicable
2 Country Zip  Country 8. Certificate of Status Desirad O $5.00 Additional
Fee Required
— 6. Name and Address of Current Reglstered Agont . 7. Name and Address of New Reglstered Agent
. Namem \\ \ & s
AL %5
BENNETT' STEPHEN A Street Addrass (P.O. Box Number is Not Acceptable)
1505 N. FLORIDA AVENUE
TAMPA FL 33802 - ' \S0S N. Flunida fas
City — Zin Cage
ENEN FL | 55603
8. The above n ent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida
SIGNATURE , MSRREL  LASS : -19-0 )
dfffiame 5 registe“d ageni and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
N/
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TNE MEMIEL ‘ 1 Deiete TMLE ' O change [ Addition
NAME WNCHRGEL K ASS NAME
STREET ADCRESS 1S0$ Ny Frledid a R WV NANE STREET ADDRESS
CIFY-$T-2P Totren., ©L 37 ED} CITY-ST-2IP
TITLE v O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Cmy-sT-2P L.
CTAE - e - - - . ClDetete- - [ "me .- : OO 3R] F‘,T:]lda‘non
NAME mve | —Ule’?Da"Dl"Dlﬂ r--D.:-
STREET ADDRESS STREET ADDRESS |- - w0 00 seeSD. 00
Iy -5T-29 | cirv-sr-zp
TITLE [ Deiete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CRY-ST-2Ip CITY-51-2IP .
TITLE {1 Delete FITLE [Jchange (] Addition
NAME |
STREET ADDRESS STREET ADDRESS
orgestze |- CITY-5T-21P
TME- 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . omY-sT P

11. | hereby certify that thg infolgnation supplied
indicated on this reporgis trfle #hd accurate

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to_exacute this report as required by Chapter 608, Florida Statutes.

RFRIEIRED  wass a~o . (513)338-090 -

X JFf FRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AMND

A A

CR2E083 (11/00)



