3 | | N FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

0074014

DOCUMENT # 01000003815 Secretal Yy of State
1. Entity Name 05-02-2003 90574 041 ****50.00
DANVILLE PROPERTIES, LLC
Principal Place of Business Mailing Address
P.O. DRAWER 220. 103 EASTLAND RD. " PO, DRAWER 220. 103 EASTLAND RD.
DOTHAN AL 36302 DOTHAN AL 36302
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 58'26%556 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired D $5'00 Ffdditiona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEB, KENT Doel, 1<ewr-C_
4597 N. MONROE ST Striet Address (P.O. Nﬂmber is Not Accgb!e
. . o
TALLAHASSEE FL 32303 Z :
. \ a\\ o\ s sec :
: City V -1 Z|p Code
. a\f\a\Aa_&sw FL 223l
8. The above named submilsthig_styement for the purpose of changing its registered office or registered agent, or bath, in lhe State of Florida. | am familiar with, and accept

the obligations of régj§texed agent.

SIGNATURE i M 2 A &Sc"" "g-z.vﬂ' - bt@kb M‘%“L*\r 4l 22—()63

Signature, fypdf or phaleg.#&me of ragisiersd agent and title if applicabls. [NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR L Delete TILE [ change ] Addition
NAME CHAPMAN, CHARLES H Il NAME .

STREET ADDRESS | P.0). DRAWER 220 STREET ADDRESS

CITY-ST-2IP DOTHAN AL 36302 CITY-ST-2i#

TILE i J Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME O pelete TITLE {7 Change . [] Addition
NAME NAME :

STREET ADDRESS : : STREET ADDRESS

CITY-ST-2IP . GITY-ST-21P

TITLE O Detete TILE 1 change - [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

e O petete THLE [ changs [ Acdition
NAME NAME :

STREEY ADDRESS STREET ADDRESS

CITy-$T-2IP CIFY-ST-2IP

TImE O peete TITLE . DI change  [J Addition |
NAME NAME

STREET ADDRESS STREET AGCRESS

Cmy-§1-2P CITY-8T-2IP

11, | hereby certify that

informatior,gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgte

e and @b urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iveNor trustee empowered t0 execute this report as required by Chapter 608, Florida Slal\tes

2Fi R Bge-dardag

4
SIGNATURE: A REBEDUIRZRr © Deels Mo o

A‘I’UREW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phons #

CR2E083 (10/02)



