2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000006526
DLH VENTURE GENERAL, LLC \/

Mailing Addrass

2164 15TH CIRCLE NGRTH
§7. PETERSBURG FL 33713

Principal Place of Business

2164 15TH CIRCLE NCRTH
$T. PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

FILED
Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90007 007 ****50.00

0036510

| HHNRR

l

il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

fa i
SIGNATURE AND ﬁﬂﬁn OH.PHINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE

Dals

City & State City & State 4. FEI Number Applied For
SD\ - 13 3 Ogoci Not Applicable
i Zi t iti
Zp Counry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPUGH, R.V .
o Street Address (P.O. Box Number is Not Acceptable)
2164 15TH CIRCLE NORTH . - ey e s it
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabte. (NQTE: Registerad Agent signalure required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM (3 Detete TITLE O change  OJ Addition | S
NAME DEPUGH, R.V. NAME %
STREETADCRESS | 2164 15TH CIRCLE NORTH STREET ADDRESS g
GiTy-ST-2P ST. PETERSBURG FL 33713 cy-st-zip &
— a8
TITLE O Belete TIMLE fwg R .. [T Change  [fudition | G
NAME NAME Upteeo Q. LESTW -
STREET ADDRESS sreer aooRess | 1020 Cordovh vwd W
GITY-§T-2P ov-sTe |G- Qeterobute, FL 3304
TIMLE [ Delete e "g Q. O Change  EAddition
NAME NAME pp‘“_\_‘qf“- QA
STREET ADDRESS STREET ADDRESS | 3¢y = & STRE ST o £
CITY-ST-21P CITY-S§T-2IF A PETENS LU0, ﬁ I 014;
TITLE @ O Deiete TITLE i [ Change [ Addition )
NAME & NAME - .. .
STREET ADORESS |- = N STREET ADDRESS )
CITY-§T-2P & CITY-5T-2IP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same sgal effect as if made under oath; that | am & managing mamber or manager of the
limited liability company TeCgvper or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SRl T NRE RS =
SIGNATURE: Z/ANATURE BEQUIRED Wrglo 727-337- )53 )
Daviime Phone #




