2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015235

1. Entity Name

DSM 764, LLC

Principat Place of Business

9102 GREAT HERON CGiRCLE
CRLANDOQ FL 32836

Mailing Ruclless

9102 GREAT HERON CIRGLE
CRLANDO FL 32836

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 22,2002 8:00 am
Secretary of State

I

FILED

05-22-2002 90207 026 ****50.00

ﬂ

I

DO NOT WRITE N THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59-3743653 Not Applicable
Zie Country Zip Country 6. Certificate of Status Desired (| $5'00 Additional
o ) L R - B ) R . i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narne
MCGMHE’ DOUGLAS Street Address (P.0. Box Number is Not Acceptable)
9102 GREAT HERON CIRCLE
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title If appilcable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P O pelete TITLE [Jchange [ Addition
NAME BOUGLAS MCGUIRE NAME
smeet aookess (9102 GREAT HERON CIRCLE STREET ADDRESS
o5 |ORLANDO, FL 32836 oy 12
TMLE VP ' 3 elete TITLE [ change [ Addition
NAME STUART MCGUIRE NAME
STRETANRESS 1729 'BRAIDWOOD " LANE — = - *.= - STPEET OOPESS. - R )
CITY-ST-2iP ORLANDO , FI. 172803 CITY-5T-2IP
TITLE . [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp [ CITY- ST-21P
TLE (3 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
GITY-ST-2P $ CIy-ST-219
TE - [ Delete TITLE 0 Change [ Additien
NAME tl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or tfrustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

X g
SIGNATURE: -

(SN N S AR AR Y 5/ x
v ) \&JE%E, LEL:,’(Q Sty A Yﬁ?—ﬁ’-{!{{
BIINATURE AND TYPED WRIM‘ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

s

CR2E083 (9/01)




