2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 01000010810

1. Enlity Name_

DBS HOLDINGS LLC

Principal Place of Business

631 CHANCEY LANE
_TALLAHASSEE FL 32308

Mailing Address

631 GHANCEY LANE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

(05-15-2002 90133017 ***%50.00
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Suite, Apt. #, elc.

City & State City & State . 4, FE|Number Applied Fot
. i &Oﬁ \%\Q\\—\\O S Not Appicatie
Zip Country p Country 5. Certificate of Status Desired O $5.00 Additional 5

!

Fee Required

6. Name and Address of Current Reglstered Agont

7. Name and Address of New Reglstsred Agent

BOOTH, HURLEY H JR.

Nare
\

Streat Address (P.O. Box Number is Not Acceptable}

631 CHANCEY LANE ;
TALLAHASSEE FL. 32308 '
' City’ FL Zip Code
8. The above named entily submits this statement for tha purpose of changing its registered otfice or registered agént, or both, in the State of Florida. -
SIGNATURE ‘ ! __
. Signature, typed of prinisd neme of rogistared agent ang tiks i appicadis. (NOTE: Registerad Agant signature required when reinaiating) OATE
. 1
» X FILE NOWI!I! FEE IIS $50.00
Make Check Payable to Department of State
Due By May 1, 21’002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me Mon. MBI ] Dele me D) Ctange [ Addition
NAME Hm-\ty K &eo«ﬂa Y rustee NAME ,
STREET ADDRESS | (3 | C,qu-,e7 lan< STREET ADDRESS
ST Tallalsnce $1 22304 CTY-ST-27 4
TILE [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP Ty -ST-2P
TLE [ Delete TME : O Change (] Addilion
NAME NAME d :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME 0 oelste TMLE : Clchange [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
cry-5i-0p ciry-ST-2 1
me O Dekete me O Changs 00 Addilion
NAME NAME
STREET AODRESS STREET ADDRES
CITY-ST-2P CITY-ST-27 |
TILE O belete TALE ' Ochange [ Additien
NAME HAME i
STREET ADORESS STREET ADURESS é&
CITY-57-2P CITY-ST-ZP }

11. | hereby certify that the informaticn supplied with this filing does no qualify for the exemption staled in Section 119.07(3Xi). Florida Stalutes. | further certify that the information

indicated on

limited liability company or the receiver or trustee empowered to axacuta this report as required by Chapter 608, Florida Statutes.
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Is report Is true and accurate and that my signature shall have the same legal effect as if made undar aath; that | am a managing member or manager of the
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