2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000008484

1. Enlity Name

DJD ENTERPRISES, LLC

Principal Piace of Business

2836 SEABREEZE DRIVE SOUTH
GULFPORT FL 337073910

Mailing Address

2836 SEABREEZE DRIVE SOUTH
GULFPORT FL 33707-3910

FILED f'
Mar 07, 2002 8:00 am ¢
Secretary of State

03-07-2002 90038 009 ***150.00

I

i M

|

[l

2. Principai Place of Business 3. Mailing Address
2333 34th St. S. 5401 Central Ave.
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Pétérsburg, FL S5t. Petersburg, FL 50179233272 Not Applicable
e ). QQUT‘_IW . o Zip_ | Country _ $5 00 Additional
337 7 s i 337 10 = —:-L—s-: 5=Certificate.of. Status: Desired ... [ —. “Fée Requited— ===
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
7l Na™e carol McAtee
HOTH' JEFFREY C ESQUIRE Street Address (F.O. Box Number is Not Acceptable)
ROTH & SCHOLL 5401 Central Ave.
1500 SAN REMO AVENUE, SUITE 176
CORAL GABLES FL 33146

City

St. Petersburg

FL

ZoCog8a10

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(lod W s

Oarae Mt free.

J/Jf/o:;

SIGNATURE —
Signature, typed or printed name of Tegisterad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/CHANGES N
TLE MGR [ palate TITLE O change [ Additien | S
o

NAME DELGADO, DIMITRI NAME pig
STREETADDRESS | 2836 SEABREEZE DRIVE SOUTH STREET ACDRESS -9
CITY-ST-2IP GUE.FPORT FL 33707-3910 CiTY-ST-2IP ﬁ
ME. e C.Detete L . [change [ Addition | S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-2IP

TITLE [ Detete TITLE [ Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TME O pelete TITLE ) crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Delete TLE [ Change [ Addition
NAME NAME :

STREET ADDSS STREET ADDRESS

CITY-5T-2F CITY-§T-2IP

TITLE 5 1 Delete TITLE O change [ Addition
name NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2IP CIY-S1-2P

11. i hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am a managing member or manager of the

-limited: liabilily.company. or the racaive port as required by Chapter 808, Florida Statutes. _, _
: .

or frustee empowergdto execute this ge

Daytime Phone #



