2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000014990

1. Entity Name

DANNITA ENTERPRISES,

LLC

a5 _a

Principal Place of Business

5150 - 4th Street North #242

Maiting Address

Tf'U AHAGSEL.

FILED

01 HAY -8 AM 9: 33

SECRETARY OF S'TATE
FLOR!IDA

St. Petersburg, FL. 33703 ,
2. Principal Place of Business 3. Mailing Address
5150 - 4th Street North
Suite, Apt. #, etc. Suite, Apt. #, elc. DGO NOT WRITE IN THIS SPACE
Lot 242
City & State City & State 4. FE] Number Applied For
| 59288430 e
St. Petersburqg, FL ! ot Applicable
i Country Zip Country n : ‘ $5.00 aqditional
3Z§ 703 Pinellas 5. Certificate of Status Desired ‘{I:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Danny J. Williams Street Address (PO, Box Number is Not A bie)
treet I Q. Bo; table
5150 - 4th Street North ree ess ( x Number is Not Accepial
Lot 242
St. PEtersburg, FL. 33703 ‘
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registared agent and tite it applicable, (NQTE: Regusterad Agent signature required when remsxalmg) DATE
o _ . - FILE NOW!!I FEE IS $50.00 o o . .
Make Check Payable to Department of State
-]
9. MANAGING MEMBERS.’MEMBERS 10. ADDITIONS /CHANGES
TILE Manager [ Detete MLE [ Change [ Addition
NAME Danny J. Williams NAME
STREET ADDRESS 5 1 5 0 -~ 4th s treet Nor th # 24 2 STREET ADDRESS
oiry-§7-29 St. Petersburqg, FEL 33703 GiTyST-2IP _
TILE 1 Delete TITLE ! {J change ] Addition
NAME Al ﬁnﬂﬂﬂ4“8?4ﬂgf—ﬂ
STREET ADDRESS STREET ADDRESS E“:l |"DF- ¢ Dl __.I’Jl 84 "'—'“l i 1
CITY-ST-2IP CITY-ST-21P L (I st 0
TLE [ oelete - TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-S7-2IP
THLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE 1 [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cmy-st-zp ™ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is frue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ifability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes

SIGNATURE:

nny J. Williams, Manager

5-3-01

SIGNATU

ED OR PRIIEGEMME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTMBRIZED REFRESENTATIVE

Date | Daytime Phone #




