2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am
DOCUMENT # LO1000003178 - Secretary of State

1. Entity Name 02-05-2003 90034 004 ****50,00
DEANOWAYNE ENTERPRISES, L.C.

Principal Place of Business Mailing Address

9243 SE 72 AVENUE 9243 SE 72 AVENUE 20 0 2 34 97

S i AR

2. Principal Place of Bg;m
L5928 S ﬁbsl):w Blvd. Po Box A3i8
Suite. Apt. #. eto. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State ity & 8 4. FE! Number ' 59-3756423 Applied Far
Ve s CFo ﬁ \TQ,\) Ve, FL Not Applicatie
3?5}_* Hao éci'u*ntré 3q 494 ~23 8 Cﬁtrys 5. Certificate of Status Desired O gei gg‘ ":fedét"’"a’
6. Name and Address of Current Registered Agent _ . . - . ~_ 7..Name and Address of New Registered Agent_.
N
ANDERSON, WAYNE S e
9243 SE 72ND AVENUE Street Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34472 '
City ' FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if appiicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE [ Change ] Addition
NAME ANDERSON, WAYNE S NAME

sTreeT ADoress | 9243 SE 72ND AVENUE STREET ADDRESS

orv-st-zp | QOCALA FL 34472 CITY-51-2IP

TITLE MGRM 1 Delete TITLE MG R M A crarge [ Acdition
e SCARBROUGH, DEAN C e Dean_C. Scarbroungn

streer anoress | 9243 SE 72 AVENUE serraonress | BO 5 But e ¢ w <+

oIy -81-21P OCALA FL 34472 G-t | De o \e,r O H 4 3 5 1L

TIME e - ~[lDetete~ <= = F=TME = = el = s oz = - [ }-Change ——[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S7-2IP

TIMLE [ Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TILE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete - TITLE . . [J Change [ Addition
NAME NAME :
. STREET ADDRESS. e . STREET ADDRESS

CITY-ST-2ZIP . /- I W

3 afthe exernption stated In Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
all phve'the same legal effect as if rnade under oath; that | am a managing member or manager of the

limited liability compangr tpé Bi 2 ery ecufe this report as required by Chapter 608, Florida Statules
SIGNATUR / 127/03 (352> 3067-235
Data Daytime Fhone #

WRIOS 131

CR2E083 (10/02)




