2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014667 : FILED

1. Entity Name

DISCOVER DANCE, LLC 01| s 23 M 84T

SHCRETARY OF STATE

Principal Place of Business Mailing Address ) - )
: HASSEE, FLORIDA
1650-5 HAMILTON STREET 1650-5 HAMILTON STREET TALLA ' A A
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
_ |
T T A A
: E
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ' o e_’L Applied For

-5 q - 3‘799\ Not Applicable

i “p Couatry i 3 Zip — . .Cou'nt‘ryr ) 5. Certificate of Status Desired E O $5.00 A.ddilionil ]
T e e TR e T e e e e A - o sl TEm e e e e e e~ o> Fee'Required - -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

BLACKARD JR' WILLIAM R Strest Address (P.O. Box Number is Not Acceptable)

2468 ATLANTIC BLVD. ,

JACKSONVILLE FL 32207
City ’ FL Zip Code

~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 Flofrida.

4

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
i e e e o oo FILENOWI FEEIS $5000 00 S0 S S 2
Make Check Payable to Department of State e 2RA01 =01 07005
‘ Due By September 26, 2001 s, 00 #0000
g = MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTE Mq@:w‘ [ Detete e [ change [ Addition
NA NAME
smﬁmnmess JOHN W. GLESSNER STREET ADDRESS
CITY-$7-2IP 10298 TALBOT AVE. CITY-ST-ZIP
JACKSONVILLE FL 32205 '
TILE ! [j Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ OMYSTEIR ol o mm o e 5 cceemeci s e DJONSTZR L L ] X P
|_ TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP F omv-sr-zr L
TIME O Celete TITLE ‘ [ change [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
W om-sT-zp CITY-ST-7IP
2 e O Delete TITLE [ Change (] Aduition
x| NaME NAME
D | sheer aporess STREET ADDRESS .
5| cv-srze CITY-ST-2IF |
"'_';: TME [ Delete TITLE : [ Change [ Addition
T | NaME NAME
“an STREET ADORESS STREET ADDRESS
:,: Y- 5T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability company or the receiver orffristee smpowered 1o execute this rwgﬂmfggwred by Chapter 608, Florida Statutes, '

SIGNATURE; F L S NG ED l®lor  qod-559.90

MO TYPED OR PRINTED MAME OF SIGNING MA MEMBER, ER, OR AUTHORIZED REFRESENTATIVE Date Dawvtims Phone #

|

CR2E083 (5/01)




