.Y : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State
DOCUMENT # | 01000012415
1. Entity Name 03-13-2002 20095 050 50.00
D & C PROPEATIES, L.L.C.
Principal Place of Business Mailing Address "
4E30-SUNBEAMROAD A235-6LNDEAM-ROAD—
JACKEONVILES- P 32255 MNEKEONVILLE-RL-J 1255~
HUuY Stunhedm Reod U H Stankeam Pood
Suite, Apt. #, elc, Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE ’
do, DO Bldg, 500
City & Stato —_ ity & State 4. FEI Numbar Applied For
BLESonuilie, =L aLESonwvilie L 58 -3\ 34023 Not Applicable
Zip Country Zip Country - ) $5.00 Agditional
BJAS_' 3;;_9.] 5. Centificate of Status Deasired O Foe Required
8. Name and Addréss of Current Registsred Agent . 7. Name and Address of New.Registored Agant
——— o = 7 o MName_ ___ .. . i - — e . —_— e .
SCHNEIDER, MICHAEL N
Street Address {P.O. Box Mumber is Not Acceptabla)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 o FL [ 250
B. The above named entity submits this statement for tha purpose of changing its registared office or registered agenl, or both, In the State of Florida. -
SIGNATURE : s , s
Signature, typed of printed name of regislared sgent and e 4 anplicabis, - {NOTE: Fioghiierot Apant Sigraiurs requirad whan reinsizing) GATE
FILE NOW!! FEE IS $50.00
Make Cheéck Payable to Department of State
, Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
(i D — O Detete TnE O Change [T Addition | S
NAME B SEN P Antnonu ~T. T, RAME &
STREET ADDRESS. | LIALE St W00, 7'“"3‘ LB\dg yo0 STREET ADORESS B
OV-ST-2P | TFhas-Sondi\le, Tl- 33357 GFTY-51- 2P ﬁ
e vhH N L O Gelete TITE ClChange [ Addltion | &S
NAME o, Dot nt, L. HAME
sTReeT ADDRESS L1\ Lk g‘m‘:;}-n-m Cood, Ridg. Y0 STREET ADORESS
ovsZP | Jockioavilie, FL 23857 £m-s1-2°
. e - = .- D Delets TME ) [ change ™ [ Addition
NAME _ , . HAME . ‘
STREET ADORESS STREET ADDRESS ™ —
CIvY-S1-21P . CITY-ST-2P :
TmE 0 Detets me {7 Changs [ Addition
NAME . NAME
STREET ADORERS : STREET ADDRESS
CmyY-81-2P * CITY-5T-27
Tme & [ petate e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P DITY-ST- 2P
Tne O Deiase Tme (Jchangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P LIY-$T-2P
T1. | hereby certity thal the intormation supplied with thia filing does not qualify for tha axemption stated in Saction 119.07(3){l), Flerida Statutes. | further cartify that the information
indicated on this report Is true and accurate and 1hat my signature shall hava the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee empowsred to execute thig report as raqyirad by Chapter 608. Florida Statutes.
o B Y () S 4
SIGNATURE: 7 I H2&[0 P>
mwnumbﬁdcnvmn@p( ING MAMA n, MAMACER DA AUTHORIZAD REPRESENTATIVE TV ous ¥ Daytime Phone ¢




