T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000011311 . /

1. Entity Name

DOYLE MCDONALD, LLC J
Principal Place of Business Mailing Address
6448 N. WOODLAND BLVD. £44-8 N.. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720

2. Principal Place of Business 3. Mailing Address “"l,l" I" ||l|

FILED
Sep 29, 2002 8:00 am
Slf):cretary of State

(09-29-2002 90003 035 ****50.00

M

I

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.|, City&stae _ . . Ciyasate | R - s |oB-FEI Number . . | Applied For

’ T ) Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desired O gese-geoq tﬁ:ﬁ;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! ' Name

. GREENE, ROBERT N

* 644-B N. WOODLAND BLVD. Street Address (P.O, Box Number is Not Acceptable)
" DELAND FL 32720

City FL Zip Code

the obligations of regislered agent.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agsent and tite if applicabla, (NOTE: Ragistered Agent signatura required when reinstating) DATE
,FILE NOWIY FEE IS $50.00
~ Make Chack Payable to Department of State
Due By September 25, 2002 |
9. \ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T R veite me MAN &P _ CJ Change [t Acition
NAME NAVE GrEevE, byt N JE' .
STREET ADDRESS STREETADDRESS | B 2.0 C.ARMANME L AUl
CITY-ST-2PP CITY-ST-2iP Port Dirvivee j o'l 32/)2-9
TITLE 1 Deiete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
Tomv-st-zp | T TR T - B 704 v i
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ARESS
CITY-S7-2IP . cry-gf-2p
TITLE [ pelete /ﬂ’LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-S1-21P
L [T Delet e {7 Change - [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

11. | bereby certify that the information supplied with $is filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 3| at my signature shall have the same legal effect as if made under oath; that { am

limited liability company or the receiver or trugt#e & powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ VGNETURE REQUIRED

a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

09 IA&J LS00 P26-HF2

Daytime Phore #

[

CR2E083 (4/02)




