FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # 101000012252 Secretary of State
’ | " ok v ok e . 0
DAVIS AND DAUGHTEHS LLC 05-06-2002 90187 045 50.0
\
e J
Principal Place of Business Mailing Address
1308 WOODCREST AVE, 1308 WOODCREST AVE,
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
e s v LR
S30 Atk 9 N S3o Bk Vo W
mSuite, ApL #, ele. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e s T -
ity & State City & Stat 4. FEl Number Applied For
ﬁ\m ‘\-*M)Oon." | =] W Pabm QMXJQ@. By NS~ -3? 4\114. _|Not Applicable
Zip Country Zp Country - v 5.0 "
34l0 93 Uso 344 g3 Use 5. Certificate of Status Desired O I§ee Hg‘l“;‘:’:&m"a‘ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

" Yaeio Galle

?;%IBE‘IY\;OKOASED:?EST AVE. Street Address (P.O. Sox Nlin’;'l‘tﬁr ir\‘?f Acceptable)

SAFETY HARBOR FL 34695
City Q\ Zip Code
CORWotea, FL | % 333
8. The above named entity submits this statement for the purpose of chang' egistered office or registered agent, ar bath, in the State of Florida. -
SIGNATURE ¥ \ TN ' “45./" 04\\9\02.
Signature, typed or printed name of regiered agent and titla if applicable, {NOTE: Registi, ‘ad Agent s‘?nan(s r\quired when reinstating) DATE

)
FILE NOW!NREEAS $56.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' ] ADDITIONS/CHANGES A
TITLE 3 oelete TINLE MGRM Ol Change [ Addition
NAME NAME Konan GluLey
STREET ADDRESS STREETADDRESS | {13l M AR INE T,
CITY-5T-2IP CITY-ST-2IP Q-LENZ.W DTE £ BL 3% i
1ILE 1 Delete TITLE MG [J Change ErAddition
NAME NAME Rl‘rn o st.l-
STREET ADDRESS o . STREET ADORESS IR D20 . . e
omv-stp | T T T ) ' T CHTY-ST-21P Pat '! A WAR ‘B‘ sd. FL 34,93
TITLE - 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-$T-21P
e O Detete TITLE [Jchange [ Addition
\ Mo NAME
: STREET ADDRESS STREET ADDRESS
! cmv-st-ze CITY-§7-21P
TITLE (O belste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-5T-2IP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby cenrtify that the
indicated on this gdport is trhe
limited liability cofmpany or thg

Qrmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
R e and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
r or irygles empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/lAaCXG/00E REQUIRED oaflsloz  722.785- 7750

Ao TvrED on/p’nmren N‘Tus of SKINING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPAESENTATIVE Date

AndeTas

CR2E083 (9/01)




