2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000012988

1. Entity Name

DOV, LLC

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90229 050 ****50.00

Principal Place of Business

4250 BRACKENWOOD COURT
SARASOTA FL 34232

Mailing Address

4250 BRACKENWCOD COURT
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

N

AR R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI.Number - Appilied For
68 - /[‘30 6/? Not Applicable
e Country 2 Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
‘6. Name and Address of Current Reglstered Agaent - 7. Name and Address of New Registered Agent
Name _ .
NAPOLITANO, JOHN E Michael Ponder / Coverasgn ~ Co LLFP
1

100 WALLACE AVE, 240

Street Address (P.O. Box Numboerfs Not Ag eplable)u

Wl TeuitVie. agl

City

Séw Lno-fo

FL

Code

Zj—'&( 23

8. The above named entity §

registerad office or registered agent, or both, in the State of Florida,

/s

V/m/

=4

SIGNATURE
Signatureﬁ;pad or printed name of registered agdnt and file if applicabla. \ IOTE: Registered Agent signature recuired when reinsiating) DATE
FILE NCW!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES PR
TiLE MANAGING MEMBEZ O Celete TLE [ Change /mkdditiun
NAME JeAo A, RLL&?-U’ NAME
STREETADORESS | th, G ALk i pof) Gt e e
CITY-ST-2IP SAASOTE, FL 24222 cry-ST-7P
TITLE ! O palete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - 7T O oelgte - TITLE - h O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS,.| -~ STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE {Jchange [ Addition
NAME K} NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O Detete TILE O Change ] Addition
NAME NAME
L‘S_/YREE_(ADDRESS _ STREET ADDRESS
cxwvs??ﬁﬁ‘\é CITY-5T-2IP

1.} hereﬁﬁcertify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation

indicated on this report is tn
limited liability company of

SIGNATURE:

and accurate and that my signature s

hall have the same legal effect as if m

2 receiver or trustee empowered (o execute this report as required by Chapt

s lllpin

ade under oath; that | am a managing member or manager of the
er 608, Florida Statutes.

MAR 1 8 2002

SIGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF%H AUTHORIZED REPRESENTATIVE

Date Gaylima Phone #

Aanansan

CR2E083 (9/01)

e ke i e AR e



