2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000011085

DASCORE LLC \

Principal Place of Business

T TALLWOOD AD
JAGKSONVILLE BEACH FL 32250

~ Mailing Address

71 TALLWOOD RD
JACKSONVILLE BEACH FL 32250

—

FILED

Jun 10, 2002 8:00 am

Secretary of State

05-14-2002 90297 042 ****50.00

Y

SN

i

f

I

2. Principal Placs of Business 3. Malling Addrass
Sulto, Apt. #, etc. Suite, Apt. ¥, etc. | DO NOT WRITE iN THIS SPACE
!
City & State City & State . 4. FE| Number Applied For
_3 2 i O ?7 ? f ‘/5 Not Applicable
Zip Country Zip Country - . $5.00 additional
- . N . S - - b .. |3 Ceticatec StalusDesiea ] B9 Required .
8. Nmandudmdcmnag_mudlm 7. Name and Addrasa of New Reglstered Agent
Name
COWART, WADE Street Address (P.O. Box Number is Not Accaptable)
71 TALLWOOD RD :
JACKSONVILLE BEACH FL 32250
City . FL Zip Coda
8. Tha above named entity submits this statemer tor the purpose of changing its registered office or registeted agent, or both, in the State of Floriga.
SIGNATURE
Sigrature. typed or pritied name Of regiskerod agent and Ubs H SppcAD. {NQTE: Registared Aunl signaturs required when reinsiating) OATE
[
FILE NOW!!l FEE I? $50.00
Make Check Payable to Depgrtment of State
Due By May 1, 2E002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
™me PNANAGER_ O petete e O changs  [J Acditon | &
MAME waAaDE (CowART NAME 5
STREETADDRESS | 7/ 7 A L LI OOD D, STREET ADDRESS g
uv-se §JaxX. Bed, Fl  3zz280 CITY-ST- 2P ﬁ
Tme 7T Detety e (3 Change ] Addéon | &5
NAME NAME i
STREET ADDRESS STREET ADDRESS
ary-51-7e e . e . GT-sT-2e P - . e eao] =
TME 7 beete TInE ’ [ crangs [ Adaition
NAME HAME .
—s‘nﬁn .ms — . - - — ——— SRR = _mmis's_ B ——— e — —
CITY-ST. 2P CITY-ST-2P
TRE O oetets THE . [ Change (] Addliion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CTY-$T-29 CTY-ST-ZP
me 0O Delete ILE Ochage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP CITY-ST-2p
WITLE £ petate TIE ' [ change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-219 cy-S1-2p
11. I hareby certify that tha information supplied with this filing does nat qualify for the exarnption stated in Section 1 19.07(3)(i), Florlda Statutas. | further certlty that the Information
indicated on this raport is trve and accurate and that my signatura shall hava the same legal etfact as if made under osth; that { am a managing member or manager of the
limited llability company of the receiver or rustes empowered to executs this repor! as required by Chapier 608, Floriga Statutes.
Alan: 2 g TEOATED
SIGNATURE: GRON( AYECCowary 4
mmmnmommmwmmmmm.mmmnm Daytyne Fhone #




