a

2003 LIMITED LIABILITY COMPANY S e,

UNIFORM BUSINESS REPORT (UBR) &g e L

PQSNUMENT #L.01000007616 FH.ED

. Entity Name

DANCE TRANCE, LC 03HAY -2 AM 8: 59
DRSI0N )

Principal Place of Business Mailing Address :ré\L‘Li H SS[E PCS T'ONJ
1301 RIVERPLAGE BLVD.. SUITE 1609 1301 RIVERPLACE BLVD.. SUITE 1609 " R’DA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

TP ST AR O

Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber — APPLIED FOR Applied For
02-0586328 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ giggq ‘?gﬂ“""a'
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
PEEK, EUGENE G Hl
1301 RIVERPLACE BLVD., SUITE 1609 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title | applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. E MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR (W0eiete e OO L TSR T A S [ Addition
NAME PEEK, EUGENE G Il NAME 05/02/703~-01024--017  %#50,00
srhesT aoohess | 1301 RIVERPLACE BLVD., SUITE 1609 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP R
L [ Dekete mie MGR O Change [ Adition
NAME NAME Jay A. Handline
STREET AUDRESS STRECTADDRESS ' 1301 Riverplace Blvd., Suite 1609
oimy-st-2p GirY-ST-21P Jacksonville, FI, 32207
TITLE [ Delete TITLE ) Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 oelete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-3T-2P
THLE [ Delste THLE O crange [ Addition
NAME NAME o
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

- | hereby certify that the infp
indicated on this report true and gecurate and that
limited liability compagly or the recglver or trustee

ation yupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
wered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A Hﬂgmbﬁ 5/61 /03 ﬁ?a 439? Yx2%

SIGNATURE AND TY§ D OR PRINTED NAII%F SHINING MANAGING MEMB g HANA(GERPR A.UTHOHIZED REPRESENTATIVE Daytime Phone #

0001750

CR2E083 (10/02)



