2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015729 e .

1. Enlity Name +

D.T.T. PROPERTIES, LLC ' | | FELEB

Principal Place of Business Mailing Address 0 ] FEB -8 AH 9: 39

1816 Lynncrest Road 1816 Lynncrest Road SECRETARY OF STATE
Lakeland, FL 33803 Lakeland, FL 33803 TALCLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59—3688701 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
s Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent

Name -
—

Thomas E. Evans Jr.

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

¢

1816 Lynncrest Road

L.akeland, FL 33803

City . FL Zip Code

qr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

< et

sieted agent and title if applicable. (NOTE: Registered Agem mgnature requirad whan ra:nslaung) DATE

_Mak : Ch ck Payahle to Departmen f. Statax_

-EILE NOWII FEE IS $50. 00____,_ U

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES

TITLEE Member [ Delete me [ Change  [J Addition

NAM NAME

STHEET ADDRESS Thomas E. Evans Jr. STREET ADDRESS

CTY-ST-2P 1816 Lynncrest Road CITY-ST-2IP ‘
Lakeland, FL 33803

TIME Member 2] Deiete TITLE [ change ] Addition

N e GOOO036 T TagE——D0

STREET ADDRESS r{gi 16’ E . Bombard 3 : STREET ADDRESS ] ;ﬁ%l__; 1 [2——013

av-srze | g ¥ AN CEESE 883 o520 HERRRS0, 00 wewnesil, 01

TILE - - . . O Delete TITLE .. ] . - [ change. . [ Adetion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE O peete TILE [ Change [ Addition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ,

THLE [ pelete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§7-2P : CITY-ST-ZP

TIMLE . Oeste . .- T . .. N - ! [ change [ Acdition

NAME :3 NAME

STREET ADDRES§ . STREET ADDRESS

CITY-ST-ZP o LITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informationy
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: . Thomas B. Evans Jgr. Member 2/5/01 (883},

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

CR2E083 (11/00)




