2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 12[6];:)]2)8:00 am

DOCUMENT # L01000006941 Secretary of State
. Entity Name
-29- 12 006 ****50.00
D-GEM, LLC 03-29-2002 912
Principal Plage of Business Mailing Address
625 BAY ESPLANADE 625 BAY ESPLANADE
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
e s AR
2N Pay Toohmads |
Suite, Apt. #, sic. Suite, Apt. &, etc. ' ] DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Cearwalry Daach FL S9-3713511 Not Applicable
Zip Country Zip Country o ) $5.00 additional
33 7, - US A 5. Certificate of Status Desired 0 Feo Required .
6. Name and Address of Current Registered Agent - - - 7.-Name and Address of New Reglstered Agent

Name

WATTS, STEPHEN G ESQ.

Street Address {P.O. Box Number is Not Acceptable)

809 DRUID RD. E.
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity SUbw1 for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. -
SIGNATURE e / déZ% O3-75-0 2
SiENSlUF% or Df%ﬂﬂ namé of registered agent and titis if applicable. (NQTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS 1. ADDITIONS ] CHANGES
THLE MGR O Delete TITLE [ change [ Addision
NAME MOE, DAVID L NAME
STREETADDRESS | 625 BAY ESPLANADE STREET ADDRESS
orv-st2¢ | CLEARWATER BEACH FL 33767 CITY-T-20
TILE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 7 CITY-ST-2IP
" TIMLE : o © DOooelste TITLE ) T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-zp ¢ CITY-ST-ZIP
TITLE : [ elate TITLE [ Change [ Addition
NAME  §F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZPP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-51-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivgr or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

22 EQUIRED 3fitfos (139 Vg 23>

Data Daytima Phone #

SIGNATURE:

s:aunuaaWon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

:

CR2E083 {9/01)



