2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014523

1. Entity Name

DART, LLC

Principal Piace of Business

1505 N. FLORIDA AVENUE
TAMPA FL 33602 -4 (3

Mailing Address

1505 N. FLORIDA AVENUE
TAMPA FL 30602 ~ R | 3

2. Principal Place of Business

3. Mailing Address

H

Il |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
/ Sep 12,2002 8:00 am
| Slf):cretary of State

(09-12-2002 90091 016 ****50.00

586219

DO NOT WRITE IN THIS SPACE

I

'RASS,‘MIGHAELA ) "‘
1505 N. FLORIDA AVENUE
TAMPA FL 336023 i 3

P DULNUE

City & State City & State 4. FEI Number 59-3682823 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

~Z —

City

- FL-\

@\p Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE E——
Signature. typed or printad name of registered agent and tifla if applicay (NUE: Ragistered Agent signature required when reinstating) DATE
7 FILE NOW o
. Make Check Payable to Department of State _ >
: ' Due B SeptemberW
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MEM . O elete TITLE [J Change [ Addition
NAME KASS, MICHAEL NAME
streer ADDRESS | 1505 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 - 2el3 CITY-ST-2IP
TME [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 nelete TMLE [JChangs  [J Addition
- NAME e = e — - NAME T '
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [J pelete TITLE [3 Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIFY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ petete TITLE [ change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes.
i ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i/er or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

indicated on this reportgs
limited liability companyg o

| further certify that the information

9 '“(9‘1—— 32~221-069s

WE REQUIRED

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (4/02)




