T

2002 UNIFORM BUSINESS REPORT (UBR) 04-16-3002 50074 015 *¥750,00

LO1000003586
1. Entity Name ~ 0 - 00 86 - i o '
" DAFFIN WAY, LLC. | ~ FiLEp
02 s
e P10 g e
Principal Place of Business Mailing Address . S 3 {: .,
ming T ELOT -
4526 N. LAKEWOOD DRIVE €526 N. LAKEWOOD DRIVE FAEE A 2 con i Kl 4
PARKER FL 32404 PARKER FL 32404 FALE -'MQSEEQ%{ _ ‘{il
S T A A
Suite, Apt. #, elc. Suite, Apt, 4, elc. : DQ NOT WRITE IN THIS SPACE
Cily & State . City & State ) #. FEI Number . Applied For
. . . . . 5%-32p 3159 Nat Applicable
Zip Country Zip Country " ) $5.00 Additional
B. Certificate of Status Desired O Foe Required
8. Namp and Address of Current Reglsiared Agent 7._Name and Address of New Registered Agent
Name
BELL, SUSAN L Sreet A .
ddrass (P.O. Box Number is Not Acceplabia)
4526 N. LAKEWOOD DRIVE
PARKER FL 32404
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its reglstered office or registered agant, or both, in the State af Fiorida.
SIGNATURE ' _ : ‘
&am,mawumdumummm-nw‘ - (NOTE:WAMWMQW.UMMMW} CATE
FILE NOW!!! FEE IS $50.00
WMake Check Payabla to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
Tine MGRM O Delets TME O change [ Addltion | 5
NAME SUSAN L. BELL . NMVE =4
smeeTappress (| 4526 N. LAKEWQOD DRIVE STREET ADDRESS g
Ciry-51.29 PARKER, FL 32404 CHTY-ST-21P §
TME 0] elete Tme O change ] Addition | G
HAME NAME
SwesapORESS) ) STREET ADDAESS
CIY-ST- 1P _ ) o "t Roarvsnift |7 o~ -0 -
e O Deete ~ J mme Dichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY- 2P CITY-ST-2I9
mMLE O Dekete TINE . I change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ’
CITY.ST-21P CITY-5T-2P 3« =
o CJ Detete TIE ‘ [Tchange [ Addition
NAME NAME ) . N
STREET ADDRESS STREET ADDRESS ) e
CIrY-sT1-20P CITY-ST-20F
TITLE 02 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIFY-§T-ZP

11. 1 heraby certify that the information supplied with this filing doss not qualify for the exerption staled In Saction 11 9.07(3)i), Florida Statutes. | further carlify that the informatian
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under calh; that | am a managing member ar manager of the
limited Nabitity company or thgYaceiver or trusies empowered 10 exacuts this report as required by Chapter 608, Florida Statutes.

Ui Disan L Bell 3)1a)og §50-0py-11a7,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNND MAMAGING NEMBER, MANAGER, OR AUTHORIZED R

Plactists Beeis &




