FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UUOGT /&

1. Entity Name 0 1 00001 3 70 01-22-2003 90104 046 ****50.00
DAN BARBER, LLC
Principal Place of Business Mailing Address d U
2053 HOUNDSLAKE DRIVE 2053 HOUNDSLAKE DRIVE U]- 4 75 4
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #.etc. . _ s :;_l;S_uite.,:_ﬂpt. #, etc.k__r___#\;_r___ . e - ===[=].CHECK . HERE IE- MAKING CHANGES._ . _ -
City & State City & State 4. FEINumber  £Q.89735189 Apptied For
Not Applicable
Zi Count Zi Co iti
ip ountry 1D untry 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne /W
BARBER, DANIEL R T L :
2053 HOUNDSLAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32792
City F L Zip Code
8. The above named entity submits this statement for 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
Signalure. typed of printed r:}o(ﬁ of registered agant and titla if applicable. {NOTE: Ragisterexd Agant signature required whan reinstating) OATE
~—
N FILE NOWII! FEE IS $50.00 i
= i = "MiEKe CHECK Payable 1o Fionda Deparment of State |
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
TLE MGRM ] Dekete e O] Change  [J Addition | &
NAME BARBER, DANIEL NAME S
STREET ADCRESS | 2053 HOUNDSLAKE DR STREET ADDRESS R
GITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P &
o
TITLE O pelete TITLE O Change [ Adition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS - — - - -= M- STREET ADDRESS" Rt fem e T -
CITY-ST-ZIP CIvY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP -~
TIMLE ] celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTy-§3-2IP
11. | hereby certify that the infarmatien supplied withn thns filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is tpde and agcurate and VE] 2 shall have the same legal effect as if made under path; that | am a managing member or manager of the X
limited Hability company or {he receivi ute this report as required by Chapter 608, Florida Statutes, ':(1 |~ e//

Q)
SIGNATURE: S alve ‘ RE /——:7 — 2 0007

SIGNATURE AND TYPED DR PRINTED HAMHING%MA&INKTER MANAGER, OR AUTHORIZED REPRESENTATIVE t Data Daytima P"""}K”}_(Oﬂ"t




