2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

D & C INDUSTRIES,

LLC

DOCUMENT # | 01000011966

Principal Place of Business

6015 EAST 28TH STREET
B2
BRADENTOM FL 34203

Mailing Address

6015 EAST 28TH STREET

B2

BRADENTON FL 34203

JYJRTOU

231-A

2. Principal Place of Busingss gy N T FE LD

3. Mailing Address

29/)-A & emriezp Tuwp., Way

Ll

RN NR

Suite, Apt. #, efc.

Tud. (JAY

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

TN

KINTER, CHARLES
B2

6015 EAST 28TH STREET
BRADENTON FL 34203

 orsp , CuAeces

City & State City & State 4. FEI Number Applied For
JﬁMSOTﬂ - FZ'- 5413450774 —FL éJ: q_?é //O 4 i Not Applicable
&5222 2 4 3 ‘ ,;%r:ln;‘} ee Zipﬂ 4 = ”,C)%‘:y‘ ATt §. Certlficate of Status Desired ﬁ gi'g?q Lﬁ?;:ﬁmal
B 6. Name and Address of Cirrent Registéred Agent ‘ o -7 Name and'Address of New Registered Agent: N
Name

StreeLaddess (P.O. Box Nymber is Not Acceptable)
1= A “UWHirmiei B Teposreipe Uny

City '

HRASATH FL | J&2¢=

8. The above named entity submits this statement for the purpose of chghging its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE % [ ; M / &/sz-d 2
Signatuse, typed or printed name of registered agent and tite it applicable. {NOTE: Rogistered Agsnt signature required when reinstating) / / DATE

; FILE NOW!! FEE IS $50.00 hd
Make Check Payable to Departiment of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES

TTLE MGR O Delete TLE e ”D . K{change [ Addition
NAME KINTER, CHARLES NAME ArioreEr

STREET ADDPESS | GOS-BASTZBTH STREET” sweetonress | 2BV LW rEr e FiD- LAy

CITY-ST-ZP BRADENTON-FL 34203 CITY-5T-21P SHLHSOTH Ee IS¢ 243

TITLE MGR O Delete LT3 Vogle X ¥ Change [ Addition

NAME MEHNERT, DANIEL NAME NeA I ERL
 STREETACDRESS | GO4SFAST-P6TH-STREET— STREETADORESS [ DB ~ 4 cMirrerecd ZapuST@iAc Q/Ay

orvSi7P | BRADENTON-EL-34203- e IS | Sl psers - e TARET

TITLE . O Detese TVTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TELE O pelete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition
Same NAME

‘STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST-7iP

SIGNATURE:

SIGNATURE A

red by Chapter 608, Florida Statutes.

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leggl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver ar trustee empowered 10 execute this report as re

VR B o2 94255833/

PRESENT, Date Daytime Phone #

1
o
b2

Jan 23,2002 8:00 am °
Secretary of State

01-23-2002 90081 015 ****55.00

CR2E083 (9/01)



