2002 UNIFORM BUSINESS REPORT (UBR)

Ny

FILED

May 24,2002 8:00 am

ecretary of State
DOCUMENT # 0Q0Q0 S
. Entity Name L01 0 81 40 04-16-2002 90082 002 ****50.00
DICKSON DA. & US #1, LLC
Principal Place of Business Malling Address
4237 RIGELS COVE WAY 4237 RIGELS COVE WAY 86239
JENSEN BEACH FL 34957 JENSEN BEACH FL 32957 d
R S RO O
Sulte, Apt. #. ate. Sulte, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Appiied For
o5 /1] 7774 Not Applicable
Zip Country Zip Country - ) $5.00 Acditional
. 5. Cerificate of Status Desired ] Fee Required .
6. Name and Address of Curtent Regisiered Agmt 7. Name and Address of Now Reglstered Agent
R —Name i Siaca e R
kuzam' m:v Street Address (P.0. Box Number is Nat Acceptabla)
JENSEN BEACH FL 34957
City FL , 2ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in tha State of Florida, -
SIGNATURE ___
Signaburs, typed or printod name of regisiered &gt &N Hie 4 8ppRCAIS, (NOTE: Raqlstared Agen! BIgNSILS Mecuired when mnsiring ) DATE
FILE NOW1!I FEE IS $50.00
Meke Check Payable to Depariment of State
Due By May 1, 2002
5.  MANAGING MEMBLAS/MANAGERS o ADDITIONS /CHANGES _
e M . Delete TME O Crnge [ Addition | 5
STREET ADDRESS ZJ LS (ovE STREET AODAESS 2
GITY-ST-2P ?7 7 CITY-§T-2P g
e N O elete TME Dcrarge [ Agdition | S
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CIFY-ST-2P
. TmE .- S [ oesete meo . il (O Change [ Addition
L L e NAME e i o S
STREET ADDRESS ’ STREET ADDRESS - R
Cify-§1-79 CITY-51-2IF
me O Oalets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2F CITY-ST-2P
mE - O Detts me Dl changs [ Addition
NAME KAME
STREET ADDAESS STREET ADORESS
CITY-SF-2P CITY-S1-2P
TTE O Delela TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY.ST- 70
11, | hereby certig that the infcfhaticn supplied with this filing does not qualily jer the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
Indicated on this report is Hup and accurate and that my #fynature shall hafe the cifne legal effect as if made under cath; that | am a managing member or manager of tho
limitad liability companty orgfle receiver or trustee empaon; j A% required by Chapter 608, Fiorida Statutes.
SIGNATURE:
BXINATURE AND Dayime Frone ¢




