R |
2002 UNIFORM BUSINES$ REPORT (UBR)

1
FILED 1

DOCUMENT # | 0100001

DOUBLE D ADVISORY SERVICES LLC

1

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90295 002 ****50.00

Principal Place of Business Mailing Address

1504 FICUS POINT DRIVE
MELBOURNE FL 32940

1504 FICUS POINT DRIVE
MELBOURNE FL 32940

U U v vy v

CR2E083 (9/01)

Suite, Ap. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
? - 3 7 3"" !5- 7 q Not Applicable
1 t 1 it "
Zp Country Zp Country 5. Certificate of Status Desired O $5‘00 ﬁl«ddmonal
B . . e ... Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DRAGO' JOSEPH Strest Address (P.Q. Box Number is Not Acceptable)
1504 FICUS POINT DRIVE
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpasa of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printad nama of registared agent and tite if applicabls. (NOTE: Regicterad Agent signaturs required when raingtating) DATE
. FILE:NQW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ :Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME (1 Dekete TLE Mma&aeR M [ Change  [J Adaition
NAME NAME JosepH DRAGO
STREET ADDRESS STREET ADDRESS ISO% Ficvs Po/NT ORIVE
Ciry-§7-2P CITY-5T-21P Me LR VRNE ,FL TA940
TNLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TE & = - v e o e . I palee = -f~1me S [ weme w Ao - T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O delste TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS Sa * STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TIMLE [ Delete TINE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P © \ CiTY-ST-7IP
11. | hereby certify that the informtion supplied witfi this Mpg does not quality for the exemption stated in Section 118.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report is true dnd accurata anl that mysignature shall have the same legal effect as if made under oath; fhat | amh a managing member or manager of the
@iver or rustdg empolyelRd to exacute this re| required by Chapter 608, Florida Sfatutes.

lirmited liability company or the r

A

SIGNATURE: X /N

4 20.1-747- 734

0

SIGNATURE AND TYPED OR Pmﬂm NAME OF SIGNING MANAWEMB , MANAGER, OR AUTHORIZED REPRESENTATIVE !

Daytima Phone #




