2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 104000003178 ecretary of State

1. Entity Name

DEANOWAYNE ENTERPRISES, L.

04-22-2002 90158 050 ****50.00

Principal Place of Business Mailing Address
9243 SE 72ND AVENUE 9243 SE 72ND AVENUE
QCALA FL 34472 OCALA FL 34472

AT

AN

Apr 22,2002 8:00 am

2. F'rincipa?\ace of Business ) 3, Mailir)g Address “""I“ |||II
5928 St Abshie Bld [P0 Box 2318

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . — 4 FEI Number Applied For

ﬁ@\]\ ew fFL Be. ﬁc‘\ue, ), FL 9~375 6933 Not Applicable
- 317‘/_/_ 20 Cour&y < 35}”34 c;‘” _ 2.%[ g Cf’;‘”‘;”’ LU 5. Certificate of Status Desired n ?ese'ggql‘:rd:;“""a' ‘
6. Name and Address of Currant Reglistered Agent T 7. Name and Address of New Registered Agent
Name

- Navre S, Aaderson

CAPITAL CONNECTION, INC.
;}E Ei VIRGINIA ST. Street Aécjﬁssf{’ %Boxg‘uznzfer |S‘;C§Ac:fgable) e e
TALLAHASSEE FL,32301-1283 - —
I ip Code
. /] Ocala FL | *55%70.
_e{lt the purpose of charfging its registered office or registered agent, or both, in the State of Florida.

6-Tne above n
SIGNATUR/V( ? /)/// 2

gnalu typed or prifted namkef registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) . DATES

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. - MANAGING MEMBERS / MANAGERS 10. J L P ADDITIONSICHANGES )

e MGQ-‘"‘ [ elete TLE ﬁ@‘z‘n' 5 \0 Dlchange & Addition
NAME i S A nc!:e_v* o NAME GO Yo ‘\‘5 +_

STREET ADDRESS ql 3 GE 1Z A0 Roenue streeT aoveess [T O5 _—5 L S

CITY-S1-2IP OCA \CJ\‘ I'_. '8 BL-‘ ‘1 7 2 CITY-ST-2IP —je_s L\ \ AR O ‘—\ LI 3:9 [ b

TITLE CJ Delete TITLE ’ [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-87-2IP CIFY-ST-ZiP

TILE [ psleta TILE [ Change [ Addition
NAME e . . . - - [ -NAME . - - - -

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-$1-2IP

Tme [ Delete TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-;T,ZIP CITY-ST-2IP
kS [ Delete TILE [JChange [ Addition
NAME _ NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-2iP

TITLE [J palete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s GITY-ST-2IP

aﬁﬂ I hereby certify that the information suppH i is fili J gakemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is i1 d K&l | gsame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company, g is yoport as required by Chapter 608, Florida Statutes.

SIGNATUR 2/h % 5 (z52) 207-235¢

BIGNATUH{AND T\’FEDﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

oost2d W

CR2E083 (9/01)



