FILED

., 2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (unm Y ecretary of State

04-03-2003 90016 016 ****50.00
DOCUMENT # L.01000011311
1. Entity Nama
DOYLE MCDONALD, LLC
Principal Place of Busingss Mailing Address
6448 N. WOODLAND BLVD. 6445 N, WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
PR T LT
Sulte. Apt. #, etc. Suite, Apt. #. etc. D) GECK HERE IF MAKING GHANGES
|
Cy & Stete City & State 4. Felhumber _ARBHER-FOR . Applied For
: | 752002305 Not Applicablo
Zip Country Zp Country ; 5.00 Adiitional
. ) ? Certificate of Status Desired [ ?ea Requl rad na
®, Hame and Address of cumm PRegisterod Agent ) "1 Nemeand Address of New Roglstered Agom ~ "~
e imeo—e fo e i e e e | = N ATYE - I EC T  sa — — R
GREENE, ROBERT N |
644-B N. WOODLAND BLVD. Sireet Address (P.?. Box Number is Not Acceptable)
DELAND FL 32720 | :
City | . FL | ZpCoce

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

SIGNATURE

Sigraturs, fypod or piy nama of registtrad agent and e it applicable. (NOTE: F Agent 6 whan reinata DATE
FILE NOW!!! FEE IS $50.00
.| Make Check Payable to Florida Department of State
Due By May 1, 2003
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS ] CHANGES
Tme 1 Deten e Dows 0 rston
HAME GREENE, ROBERT N JR NAME
sTREET aporess | 3620 CARAMEL AVE STREET ABORESS
or-stzr | PORT ORANGE FL 32129 om-ST-2°
TME ] pelere mME D change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
THE - . e - N Dm”.——.._ B 1T Rartaamadll e ot o e B T P . .-‘-—--MDCW .E—miﬁon—-'
NAME. __ 1. T e S Ry - - -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-S1-2P
WRE ] telete TITLE [ change (2] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-S1-ap CiTY-$7-ZP
TTE O Celeta THLE . [ crange [ Addition
NAME NAME . .
STREET ADDRESS ' - SYREET ADDAESS bl -
CITY-ST- 7P = LITY-5T-2F - ’ :
e ‘ 3 Detete me Cichange [ Addtien
NAME NAME
STREFT ADDRESS STREET ADDRESS
GTY-S3- 2P ¢ITY-SE-IP .

11. | haraby certily that the information supplied with this filing does not quality far the exemption stated in Seclion 119.07(2)i}, Fiorida Statutes. | further certify tat the information
indicated on this repon Is trye and accurate and that my signature shall have the same Iegal effect as if made under gath; that | am a managing member of managar of the
limited liability company of the recelver or trustee empowered to execule thig report as required by Chapter 607unda Sla{ules

SIGNATURE: _ M’?E REQUIRED 4// 39¢-327 . 54/

mammm!ummuﬁmmwmmn Datm Daytime Phone 8

CR2E083 (10/02)

Apr 21,2003 8:00 am



