2002 UNIFORM BUSINESS REPORT (UBR)

"a1/02

FILED
May 01, 2002 8:00 am

DOCUMENT # 01000009512

Secretary of State

1. Entity Name 04-01-2002 90608 029 ****50.00
DOLPHIN COMPUTER SERVICES, LLC

Principal Place of Business Mailing Address ¢ _

ATTN: §. SCHLACHTER ATTN: 8. SCHLACHTER -~

6455 ALEMENDRA ST. 6455 ALEMENDRA ST.

FY. MERCE FL 34851 FT. PIERCE FL 24%1 : .

g BRI
Sulte, ADL. #, atc. Sulte, Apt_ ¥, efc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4 FElNumber Applied For

s - 11197 2% Not Applicable
Zip Country Zip Country " . $5.00 Additiona)
8. Certifigata of Status Desired (] Foe Requirad
8. Name and Addross of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Mame o I
.- —SCH— e 70N_~ -, o :
LACHTER, SHAR Strast Address (P.0O. Box Numbear Is Not Acceptabla)
6455 ALEMENDRA ST.
FORT PIERCE FL 34951
City FL l Zip Code :
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, .
SIGNATURE __! Wam) .%._o/ O
Signature, typad o printed name of regixersd sgent and 1tle ¥ sppicsbie. [NGTE: Registeted Agent signeixe required when raingialing) DATE
FILE NOW1!l FEE 1S $50.00 .
Make Chack Payable to Department of State \
Due By May 1, 2002 )

o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES _

e MANRGeE R O Delete ME O Cange [ Additon | S °

WAME Sharan Sehfach+e T NAME 8-

STREET ADORESS 5.5 A 1M endra . STREET ADDFESS 2 :

s | Pocy Pierce £ 3495/ o520 g

TME ’ 1 Delets me [Dchange [ Addition 1O !

KAME NAME .

STREET ADDRESS STREET ADGRESS i

ciry-57-2p oY-ST-2P

e . O Dekte TME . . Ol chenge (] Addition _

NAME HAME i

STREETADORESS | . o e o e e .|| STAIERADORESS e e e IS S

chY-S1-2P GITY-51-2P H

TILE [ Detete - TITLE Clcrange [ Addition

NAME HANE

STREET ADDRESS STAEET ADDRESS i

CY-ST-ZP CITY-5T-27

TmE 3 Dekts e CiCtange [ Agdition

NAME NAME i

STREET ADDRESS STREET ADDRESS :

CaY-51-7p TY-§7-2P

me < O Dol TME [Chang (] Addition

HAME ; NAME.

STREET ADDRFSS STREET ADORESS

cv-s1-zb ) oTY-S1- 2P

1. | hareby certity that the information supplied with this ﬁliﬁg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information

indlicated on this report is true and accurate and that my signature shall have the same tegal effect as If made under cath; that | am a managing mermber or manager of tha
limilad fiability company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutas.
PRI AN e ) -
SIGNATURE: eARLED 3/ P72 $60-22.7 3
SIAMATURE TYPED OR RAINTED NAME OF SIGMNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dain Duyilma Phons #




