2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000015624

1. Entity Name

DANLOR, LL.C.

Principal Place of Business

410 BATH CLUB BLVD.. SOUTH
NORTH REDINGTON BEAGH FL 708

Mailing Address

410 BATH CLUB BLVD.. SOUTH
NORTH REDINGTON BEACH FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90011 018 ****50.00

KBTI

[ CHECK HERE IF MAKING CHANGES

Chty & State City & State 4. FElNumber  §9-3743114 Appiied For
Not Applicable
Zi Count Zi Count .
ip auntry P ountry 5. Certificate of Status Desired O Eese.ggqtﬁ?:émnm
6. Name and Address of Current Registered Agent V. Name and Address of New Reglstered Agent
Name o — -
GASSMAN, ALAN S ESQ.
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%

SIGNATURE
Signature, tyned of printad hama of registered agaent and titie il applicabla. ({NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete ML [ thange (3 Addition
NAME MCLAUGHLIN, BETTY HAME
staeet aoohess | 410 BATH CLUB BLVD., SOUTH STREET ADDRESS
CIvY-ST-2IP NORTH REDINGTON BEACH FL 33708 CTY-ST-2IP
TITLE O Delee TILE [Ccrange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
HILE .- . . e ——— s sz [ Delptg - o) TILE. « - mm )i mm e 2 R -[=].change [} Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-ZIP
TiTLE [ Delete s [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-$1-2IP

11. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Jéﬁ”@d Qs IMQE 3-3/-03

SIGNATURE AMD TYPEDR PRINTED NAMEZOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

7227-S73+250

Daytime Phone #

D059513

CR2E083 (10/02)



