2002 UNIFORM BUSINESS REPORT (UBR)

-t

> : FILED
Apr 11,2002 8:00 am

DOCUMENT # LO1000011689

ecretary of State

03-13-2002 90122 047 ****50.00

L

1 1. Entity Nama
DG ALPHA PROPERTIES, LLC
Principal Place of Business Mailing Address
P.O. BOX A7 P.O. BOX 207
300 PARK RD 300 PARK RD
INMAN SC 29340 INMAN SC 20349
illiams Rd
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FE Number Applied For
| Lakeland,—EY Lokelapd—FL 571125936 NotApplcable}
Zp Courtry ap Country 5. Centificate of Status Desired O ?5'20 J}ddlﬂonaj '
33809 [ISA 23800 USA . Foe Reguired <
— =X~-M.__ . 6..Name and Addreas of Curreirt Registerad Agent 7. Nm and Addnu of Now Roglutand Agent i
T T Namg T == = it SE U P = f
David Abbott :
RICHARDSON, JOY
Stroet Address (P.O. Box Number is Not Acceptable)
1325 WALT WHLIAMS
LAKELAND R. 33809 .
1325 Walt Williams Rd. i
i Zip Coda
Lakeland FL I 33809
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or baih, in the State of Fliorida, =
SIGNATURE Q“. //// DV?T/ 1) ABB0)7  Crs.d u..,G 3-290C
typad o prirtod riaffe of reglsiered agent and 1its K appicabie. (NOTE: Regisiered Agen] algnature nequired whan reinsiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES _
TNE O peete me " MGRM [JChange  [R] Addition g
KAME . ::s;mmss George A. Abbott Jr. g
STREET ADDRE 211 Winfield Dr.
Cry-st1-zip CITY-ST-21P S 2032307 §
g O Deiste TITLE EGR s (crange & Addinon | O
NAME KAME -
STREET ADORESS STREET ADDRESS David Abett . N
CiIY-ST-2IF CITY-ST-21P 3-3,25.| Wa]_:t WllliETfan -
E = D DelEte - T]I’LE = | LaKeaCr - T L3380 ——— T I:IAcrEmu = 0] Addtion
lepe=— = | e U S— " S B — e =
STREET ADDRESS STREET ALIDRESS =
CITY-S1-2F CIFY-5T-2P
e O oelets TME [Ocrangs [ Addition
NAME RAME
STREET ADDRESS STAEET ADBRESS
CIFY-ST-2P CHY-ST-21P
TITLE [ notets TIE (] Change [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
oY-ST-28 % CTY-S§T-2P
WE iy O Delete me CJCrange [ Addition
NAME NAME .
STHEET ADDRESS STAEET ADDRESS
GIry-sT-21P CITY-51-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and 1hat my signature shall have the same legal effact as if made under oath; that { am a managing member or manager of the
limited liability company or the recelver or rusiee empowered 10 execute this report as raqwred by Chapter 808, Florida Slatutes.
&l 'F 27 ;4 Q LI Mo 1iy §
SIGNATURE: ~ ) ol s RECHYREDadsT, 30202 563 §16-55D
BIGNATURE AND TYPED OR PRINTED NAME OF EIONIMG MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Duts Daytirna Phone ¢



