2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Apr 30,2002 8:00 am
DOCUMENT # | 01000012261 | ecretary of State

1. Entity Name

Annanen

CR2E083 (9/01)

I

30 ok s ok e
DELIVERY SPEC'AL'STS, LLC 04-30-2002 90037 040 50.00
Principal Place of Business ’ Malling Address
643 N. DIXIE FREEWAY 643 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o - - - e e Rt LA -ﬁ—ﬂ"v-—ﬂ‘ﬁ—‘:-'“" — e [ O R .
City & State City & State 4. FE! Number Applied For
5_‘7 37 36 s q Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL S A
! Street Address (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK DRIVE - SUITE B-1
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regiatered agent and title it applicable. {NOTE: Rogistared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete TME OJchange [ Addition
hAvE ROSE, GLENN NaME
_STREET ADDRESS 336 BROWN PEUCAN DRNE STREET ADDRESS
cmstZP | DAYTONA BEACH FL 32119 _J sz
TTE MGRM O petete TINE mopm Bf Change [ Addition
Mme | EVANS, AUTUMN. R B Evans  Avfumy’
STREETADDRESS | 643 N. DIXIE FREEWAY - = N smeiooeess | 7939 S . Ceprtral Ave —mmmemom oo
cv-STZP | NEW SMYRNA BEACH FL 32168 oes-2 | Plagles &ch, FL 32136
TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
TITLE O Deiete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CiTY-ST-2IP

1. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true an that my sigriature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimitad !iability company or the r to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AZEGUIRED ‘f/ /01- Wo-422-43Y7

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Draytime Phone #




