2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016068

1. Entity Name

D&C LLC

Principal Place of Business

101 SW. 11TH STREET
BOCA RATON FL 33486

Mailing Address

1101 SW. 11TH STREET
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90019 010 ****50.00

0017220

v U~ 4 v L

MR

OO NOT WRITE IN THIS SPACE

K

Cjty & Stats City & State 4. FE| Number Applied For
£5~/JogsLec Not Applicable
2Zi Countr Zi Count iti
® uniry P ouniry 5. Certificate of Status Desired (] 35.00 ﬁ‘\ddmonal
. Fee Required
6. Name and Address of Current Reg: ed Agent - - 7..Name and Address of New ed Agent — ~
Name
POLLEY, ALAN J
Street Address (P.O. Box Number is Not Acgeptable)
1101 S.W. 11TH STREET .
BOCA RATON FL 33486
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 ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TLE MGRM 1 Delete TITLE O Change [ Addition | S
NAME POLLEY, ALAN J NAME 3
stREET ADDRESS | 1101 SW. 11TH STREET STREET ADDRESS g
CITY-ST-2IF BOCA RATON FL 33436 CITY-ST-ZIP §
TITLE MGRM O Delete TMLE D cnge [ Addition | G
NAME POLLEY, CAROLYN NAME
stReeT ADDRESS | 1101 S.W. 11TH STREET STREET ADDRESS
CITY-57-2P BOCA RATON FL 33486 CiTY-§7-2IP
- TITLE —afrem e o - - -~ Delgte - - Tme - —— = = ee-ws o & []Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete juts [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE O Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.
{2 ¢, v e P DS /b[
sinature: | SIGATYRELGEQUINERR, Fube Hoborr %Y ur o

1y




