2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015072 FILED
1. Entity Name

' DIMAR 12 AM & 3
SECRETLRY OF STATE

WALLINGFORD, LLC

Principal Place of Businass Mailing Address ALLAHASSEE, FLORIDA
2. Pnncgml Place of Business 3. Mailing Address
MEAYowocd 57 /8 30 MEMdoioct] ST .
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

ﬂ/}_fam FL ?&?;507" ) Sl e5~/06%87 79 Not Applicable

?(_/ 23/ Country t{f/; Zle j”/z 3/ Country UsH 5. Certificate of Status Desired [ gi'gg‘fi‘s:;ﬁ""al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

N Edwpnd VOELEA JE, £5@.

- Street Address (F.O. Box Number is Not Acceptable)

€02 1 Fsr o w.

) v R4S A FL | %%%0¢

8. The above name tity subimits this statement for the purpose of changing its regislered office or registered agent, or toth, in the State of Florida,

WW | RS-/

SIGNATURE
Signalure, typed of Brinted name of registemedl agsnt and fitke if applicable. (NOTE Registerad Agent signatura required when renstating) DATE
- —- o - e e e %w,,_.,FlLE NOW!ILFEE 1S SSO.QIL, we.—,e,; —_— ——
i Maka _ heck Payabte to Departmen ‘
9. MANAGING MEMBEHSIMEMBERS . 10. ADDITIONS | CHANGES
TiTLE 7 Delete T MANAE '~ E TEM BER Clchange  Paodiion
NAME NAME [REDEL(C /T LEits
STREET A00RESS - | STREETADDRESS | ) ¥ 200 MNEALo L 0 ST
CITY-ST- 2P CITY-S7- 2P sARASDIA  FL Y23
TITLE O deete TmE /hemsd E/? y Clchange ) Addition
NAME NAME Prrrhvecs /7 ~EALs
STREET ADDRESS L STREETADDRESS | J@~2 o M EANe oo e
CIIY-§T-7 : oTy-§T-2p SHARHS o/, fr. Ty23/
MME . e D . ,D..Detele,__ _ _TME | - ] O change [ Addition
NAME NAME e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P. Ean mn_,'*__,—"%'-“’:?y'-':'—-‘ .
e [ Delete T ek A _:i! l‘::’.J-i“'-'» fﬂl-"ﬂw (poon
NAME NAME
STREET ADDRESS STREET ADDRESS wkmpnnl, 00 sksS0 00
CITY-ST-ZP CITY-ST- 2P
TIILE [ Dalete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TITLE Cloges | TME [ change [ Addition
NAME ) e T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaffimy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute thig report as requwed by Chagpter 608, Fiorida Statutes.

IT¢ Maw ae jye, Mewnbrer
SIGNATURE: A M oMo 2—/5 o/ (gu,) 392-98 74

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE, Daytime Phone ¥

CRZED83 (11/00)



