- . . i bf25/2‘002-90117-027-$50.00—$50.00

2002 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000008357

1. Entity Name

DAVID W. HALL LLC

'

020CT 22 AH 8 kL5
SECRETARY OF STATE

]

Mailing Address

5304 CINDY KAY DR
PLANT CITY FL 33567

Principal Place of Business

5304 CINDY KAY DR
PLANT CITY FL 33567

TALLAHASSEE, FLORIDA

2, Principal Place ﬁﬂusiness 3. Mailing Address

WMWWMHWMHHM

JEEA

Suite, Apt. «K Suite, Ap DO NOT WRITE IN THIS SPACE
N O A dﬁ‘/m/t : _
City & Sl; y City 4, FEI r : Applied For
yal G- 2 13 e

Country

Country

5. Certficate of Status Desired Fes Required

a $5.00 Additionat

33540 33550

6. Name and Address of 0urrent Reglstered Agent _

—__.7..HName and Addnaa‘ot.llew_ﬂeglstemd Agent. =3

e

— —

T HALL, DAVIB W ———
; 5304 CINDY KAY DR
: PLANT CITY FL 33567

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cods

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

CR2E083 (4/02)

SIGNATURE : :
Signatute. typed o prnted neme ol registered agent and it i applicabte. {NOTE: Registersd Agent signaturs required whan sinstatng) DATE
‘FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9, NAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE LN W v Em e ] Change [ Addition

NAME Al e Y, NAME

STREET ADORESS V STREET ADDRESS

CITY-ST- 5P CIvY-$T-71P

TLE I O Change [ Addition

NAME T N NAME

STREET ADDRESS * } steeeraopRess

CITY-ST-2P CIrY-S1-2P

mE [ Dezte | TmE T - O thlge [ Addition
N L O — e e e e e o e EHAME e e — [, .-

STREET ADDRESS STAEET ADDRESS

LY ST 2P | orvstze o L
“me ) 3 Delete TME O crarge [ Addition

MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-§7-29

Ll 2 Delere TTLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TP

TMLE {J Doets TINLE Ochange [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-ST-2P

indicated on this report is true and accurate and that m:
Imited liability

33 required by Chapter 608. Florida Statutes.

1. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
|gnatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

G//sz’/oa $13720%-%%43

SIGNATU&WW

E AND TYPED OR PRINTED NAME OF SIONING IIAN.MNNG MEMBER, MANAGER, OR AUTHORIZED nmmmmv{

Dayllrm Pnora &

annge-o-
p L -




