FILED
2003 LIMITED LIABILITY COMPANY Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90001 046 ****50.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000012415

1. Entity Name

D & C PROPERTIES, L.L.C.

EREANIRA

2, Prli-rlilpal Flace of Business 3. Mailing Address

|9 S unmbean Rood | 411U Sundeam Road

Suite, Apt. #, etc. Suite, Apl. #, etc.

Bide 200 BLDi 200

I

{1 CHECK HERE IF MAKING CHANGES

Principal Place of Busingss Mailing Address ~w v errew s
4114 SUNBEAM ROAD 4114 SUNBEAM ROAD

BLDG 200 BLDG 200
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255

(I

City & Stat ] City & Sjate } 4. FEI Number 59..3734023 Applied For
_ - N el A .
éﬂb’%ﬂ/{/\l e/ FZ/ >4 QUNV\”(, F& Not Agplicable
i Country Zip Zountry - _ $5.00 Additional
. 5 f L]
ébg- S‘ —7 U g ’ c] 39—9 g 7 U S A_ 5. Certificate of Status Desired O Fee Roquired
.. B._Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ -
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Address (P.O. Box Number is Not Acceptable)
BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TTLE PD [ Delete TITLE [] Change ] Addition g
NAME DIFILIPPO, ANTHONY J JR NAME e
streeTADDRESS | 4114 SUNBEAM ROAD BLDG 200 STREET ADDRESS 3
or-s1-2p | JACKSONVILLE FL 32267 Cv-51-2p g
e VD [ Deete TILE O Cange (] Addition | &
NAME CLARK, DWAYNE L NAME
steeT aookess | 4114 SUNBEAM ROAD BLDG 200 STREET ADDRESS
ar-st-2p | JACKSONVILLE FL 32257 cY-ST-2P
MILE Bl it o I Delete me {7 T - T T Se S eo e~ [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
ITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE . ) O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitedt fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oz W19

shlGsblmE oy, Diﬁ%@’& [

SIGNATURE AND TYPED OR PRINTED NAWEOF SIGNING MANAGIG MEMPER, MANAGER, OR AUTHORIZED REPHESENTATIVE o

Navtime Phona #




