2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015047 P
1. Entity Name [N
L= .
DEMPSEY HOLDINGS, LC FILE 0D
Principal Place of 8usi.ness Mailing Address ‘ MAY 29 FH 2 53
S Mageim ARl s Madeivo. Avenug_
Ui D10 J Suate 210
(ol Gopwes,PL33 Cora i @obles, P 2513
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- Qo 12| Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired O ?i.g£q$?:c:ﬁ°nal
T 6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name
Sor\mez,de,\b(mm)?nu,u N —
A 0. Bo er is Not Acceptable
\L\é‘ mde‘ A’VQ,Y) res ress { x Number is Nof ap
0ite 210 N
C@m l @abws)pt-" 23] 2 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make Chack Payable to; Deparlment; of

9, MANAGING MEMBEHS/MEMBERS 10. ADDITIONS /CHANGES
TILE [ Delete TILE mj‘ﬂ P\(Y e lo N PYDP&f HL5 L.C. [ Change ‘Addition
M . VoL Aenue., Suike 310 ,
CITY-§7-2P CITY-ST-2P OOTCL \@abies, FL 320 E’q M%M
TILE O Delete THLE mw W\V@m MNis Oﬁ)rp [ Ghange QAGition
NAME NAME
STREET ADDRESS - STREET ADDRESS Made o A’VQ ML, S Jr{ 20 @
CIY-ST-2P | - = - - : . CITY-ST-2IP CUO\ @Ol‘O\@S,PL—' 3 5\3’\[ l/(-{ .
TITLE [ pelete TITLE [ Change ] Aodition
HAVE NAME 10004420131 ——1
STREET ADDRESS STREET ADDRESS “Ub ‘f 1 4ng i ___.n 107 205
CITY-§7-2IP GITY-ST-71P kT
TITLE ‘ [ pelete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TIMLE [ petete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
MLE . [ belete TNLE [JcChange [ Addition
NAME N NAME
STREET ADDRES6 STREET ADDRESS
CITY-ST-2IP w~ Cily-5T7-2IP

ate and that my signature shall have the'same Iegai effect as if made under oath; that ) am a managlng member or manager of the

indicated on this report iy b
kceiYel dr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liahility company ol

SIGNATURE:

SIGNATURE AND TYPR 3 PR PR tME OF SIGNING MANAGING MEHBER. IANAGER. UR AUTHORIZED REPRESENTATIVE Date Daytime PhODB L4
o R e p o e e e — e - -

CR2E083 (11/00)




