2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000018644

1. Entity Name

DOUBLE O, LLC

Principal Place of Business Mailing Address

4355 SE HOPETOWN TERRACE

STUART FL 34997 STUART FL 34997

4355 SE HOPETOWN TERRACE

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. .

03JAN 10 AMII:03

SECACTARY OF sihe

TABEAHASSEE, FLERIDA

ISR

il

[0 CHECK HERE IF MAKING CHANGES ~

City & State City & State 4. FEI Number 36'4475217 Applied For
Not Applicable
Zi Countr Zi Count iti
i ountry P Lty 5. Certificate of Status Desired i} $5‘00 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, DUANE C
4355 SE HOPETOWN TERRACE Street Address (P.O. Box Number is Not Acceptabie)
STUART FL 34997
City FL Zip Code
8. The above named entity submits this staterment 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
Signature, typed or printad name of registered agent and titte if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
et T ———— - - - P - L — -
Make Check Payable to Florida Départment of State o "
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
LE MGRM O Delete TITLE S
NAME DUANE & DIANE BARKER NAME i 101 N 2
STREET ADDRESS | 4355 SE HOPTOWN TERRACE, #3 STREET ADDRESS 1A 1A NG 2
CITY-§T-ZtP STUART FL 34997 Ciry-T-7IP &
o
TITLE MGRM 1 Delete TTLE [ Change [ Addition &
NAVE BARKER, STEVEN NAME
STREETADDRESS | W15 $7565 LAKECREST DRIVE STREET ADDRESS SN O 1 TS
e e T —_— ""‘_':"‘ i "—: .-
CM-ST-ZP 1 MUKWONAGO WI 53149 ciry-ST-219 A0S0 B0 %450 [
TITLE MGRM [ Delete TILE [Jchange [ Addition
NAME REIM, PATTI NAME
STREETADDRESS | 258 QLD MCDONOUGH ROAD STREET ACDRESS
CITYTST-ZIP MCDONOUGH GA 30253 CITY-ST-2iP
TITLE MGRM 7 petete ML [ change [ Additien
| e | DRAEVING, JULIE NAME -
* STREETADDAESS |~ 1030 SOUTH 36TH STREET ===~ % ==mnr—s == R=gmEer ADDRESS : | mereee = = e
CITY-ST-71P MILWAUKEE Wi 53215 CITY-ST-2IP M THOM/. N -
he -
TILE 7 Deleta TITE P, [J Change [T Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [J Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21F CITY-§1-2IP
11. | hereby cér!ii‘y that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal 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 required by Chapter 608, Florida Statutes.
IGNATURDSEQUIAED ]
SIGNATURE: _ AIGNATURD BELRED 1 ) o3 772-220 7694
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T ] Dats Daytime Phona #




