FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 101000010395 ecretary of State

1. Entity Name
o ok %
D'G”AL4CE. LLC \-) 04-30-2002 90004 003 481.25

Principal Place of Business Mailing Address
280 NEW GATE LOOP 280 NEW GATE LOOP
HEATHROW FL 32746 HEATHROW FL 32746
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. A
City & State City & State 4. FEl Number , Applied For
SQ - 3'1 35886 Not Applicable
fp == == oo Country - Lo - == -] -Country “| 5. Caitificate of Status Desied ~ (] $9.00-Addtional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
goggbﬁgH ORANGE AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 2300
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS { CHANGES
TITLE MGR [ pelete TITLE [ Change [ Adgition
NAME RIOLA, JAMES NAME
sTReeT aDDRess | 280 NEW GATE LOOP STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-S$T-ZIP
TITLE [ pelete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P e R AT R T T e - s e - - ’
TITLE O Delete 1ILE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§1-21P : CITY-ST-2IP
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE {(JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvY-5T-ZIP

irdection 119.07(3)(0), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does not qualify for the exempti
#1If made under oath; that | am a managing member or manager of the

indicated on this repoert is true and accurate and that my signature shall have the samg
limited liabitity compawhe receiver or trustee empower hapter 808, Florida Statupes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAwER, oﬁumomzen REPRESENTATIVE Date Daytime Phona #

#

CR2E083 (9/01)



