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2003-LIMITED LIABILITY COMPANY
——UNIFORM BUSINESS REPORT (UBR)

i

FILED
May 02, 2003 8:00 am

DOCUMENT # 01000008787

1. Entity Name

D & T ENTERPRISES, LLC

Secretary of State

05-02-2003 90573 030 ****50.00

Mailing Address

2127 N U.S. RTE
BRUNELL FL 32110

Principal Piace of Business

N27 N US. RTE
BRUNELL FL 32110

30066471

2. Prrjal Place of Business

A/' q S‘Maleddresn

T

A,
Suile, Apt. #, elc,

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES
~

City tate City &
‘ef/ (a¥alki l ' 'ﬁ[ RLLP

¥l

4, FEl Number Appiied For

65-1112301

Not Applicable

Srlipg |TTh 3o

[CA

0 $5. 00 Additionat

5. Cerlificate of Status Desired Fae Required

8. The above name
the abligations o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,_CTCORPORATIONSYSTEM . _ . ___ . .
b r— ”‘1200 SOUTH PINE |S|.AND ROAD ) Streat Address {P.O. Box Number is Not Accepltable)
PLANTATION FL 33324
. City ) FL Zip Code

it.tes the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
o Ma of registered agent and title if applicable {NOTE: Ragisterad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [OJchange [ Addition
NAME BERINGER, DANIEL NAME
STREETADDRESS | 2127 N. U.S. RTE. 1 STREET ACDRESS
CiTY-ST-2ZIP BRUNELL FL 32110 CITY-ST-7IP
TinE MEM [ Delete THLE D change [ Addition
NAME BERINGER, THEODORE A NAME .
STREETADDRESS | 756 MT. PLEASANT ROAD STREET ACDRESS
CITY-5T-ZIP BRYN MAW‘H PA 1%10 CITY-ST-ZIP
TILE 3 pelete BILE [ change [ Addition
NAME .- o Cf e § _
STREET ABDRESS™| =7 =5 e T T s W T R - T T T R ARess - . D )
CITY-ST-2IP CITY-ST-2IP
TLE . [ Detete TITLE [ Change [ Addition
NAME -NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2P CITY-SE-2IP
TITLE 3 oeleta THLE (I cChange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ oelete TITLE O Change ] Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-21P

11. | hereby certity that the information supplied with this filing does not
indicated on this report is tn
limited liability company or

SIGNATUR

SIGNATURE AND TYFED CR PRINTED NAME OE STGNING SANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

and accurate that my S|gnature s

: wrsf/m QUIRT::

nualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the sama legal effect as if made under oath; that | am a managing member or manager of the
ee empowdred to execute this report as required by Chapter 608, Florida Statutes.

-

Date Daytime Phone #

L -

:
8

CR2E083 (10/02)



