2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015385

1. Entity Name

D-STRONGER LLC -

g

Principal Place of Business

2497 WATERVIEW COURT
SARASOTA FL 34231

Mailing Address

2497 WATERVIEW COURT
SARASQOTA FL 34231

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90014 028 ****55.00

MR

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4, FEI Number Applied For
et //‘5“,‘5—:{ s Not Applicable
Zip Country Zip Country * e Certtante of : $5.00 Additional
P 5. Certificate of Status Desired [B/ Foe Requirad
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name
CASWELL, CHRIS i
t Street Address (P.O. Box Number is Not Acceptable)
2364 FRUITVILLE ROAD :
SARASOTA FL 34231

City

FL ‘ 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.

SIGNATURE -
Signatur, typed or printad nama of registered agent and titls if applicabla. [NOTE: Registerad Agant signature reguired whaen rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. " ADDITIONS / CHANGES
TITLE 3 Delete TME Nz LM [l Chenge [ Addition
NAME NAME Do STRAVGER
STREET ADDRESS STRECTADDRESS | # g 000 £6 ST
CTY-ST-ZIP unv-stp | gdew Yor g, ASY 1002 )
THLE 1 Delte e Melm Ol Change [ Addition
NAME NAME (Tobo Beekors
STREET ADORESS STREET ADDRESS |26 7 (phaFeaciiens’ a
ory-st-zp - — o Hovsrr LSpmcita, FL3@dy - B
TITLE {1 Detete TITLE meem Ol Change  [#dGiton
NAME NAME Lo rry Beeker” o
STREET ADDRESS STREET ADDRESS |9 orees
CTY-57-2P ov-stp | Sgeeerg L BE3S
TILE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy -sT-2P CITY-ST-2IP
TITLE {1 Detete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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
limited liability company or the receiver or trustae empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

Wﬁ.ﬂ VBRI WRED TosY Decuce. //{/'%

S e S 25 I A

e

021110

CR2E083 (9/01)




