—“g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000020166
DREAM TWIST, LLC \)

Principal Place of Business Malling Address

4325 GLENWOOD AVE P.O. BOX 31426

RALEIGH NG 27622 RALEIGH NG 276221428

2. Principal Piace of Business

3. Mailing Address

FILED
Jun 12,2002 8:00 am
Secretary of State

05-07-2002 90387 004 ****50.00

- 92650

ML AR A

MNEHRIT

Suita, Apt. #, etc. Suite, Apl. #, ete, 00O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Numbar Applied For
A e 57 -a~05'35'/9~ Not Appliceble
Zp Country Zp Courtry rificate of Status Decreg [ $5:00 Additional-
8. Certificate of Status Desired O Fee Roquired .
6. Name and Address of Current Registered Agant 7. Name and Address of New Roglatarsd Agent
B = T ~Name —= . I A
CARDILE, LEONARD J
Strest Address {P.0. Box Number is Nt Acce table)
3280-C S ATLANTIC AVE P
DAYTONA BEACH AL 32118
City FL l Zip Code
8. The ahove named enilty submits this staternent for the purposs of changing its registered offica or registered agent, o bath, in the State of Flerida. -
SIGNATURE "
ﬁgmn.wmummuugm-mmw-#m.m. :Weﬂmwmwﬂﬁmrnmnmwj DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 0. = ADDITIGNS / CHANGES _
me mati € caeolie 0 peiete me O change ] Addition &
NAME mNER v. NAME g
smeETaoRess | ¥ 32 57 GLENMWeop A $TREET ADORESS 8
st | pALElEH Ne 27473 CITY-5T7- 2P § E
TTILE O pelete TILE O ohange O Agdition | G :
NAME ! HAME !
STREET ADDRESS STREET ADDRESS ;
-C-EY-.-ST-—HE-__ PA— e i L p ® e e n b . 2 e CIIY;ST]I]P———- —r Y - - e . e = e b -
TNE [ peete TIME CdChange [ Addition
~NAME .. . = _ = - WONAME o e
STREET ADORESS STREEY ADDRESS
CITY-S1-2P omY-ST-2IP .
TILE 3 pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfy-§1- P
Tme 07 Detete T O Change 7] Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CITY-ST-21P
TmE O Detete TITLE DIchange [ Aggition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cv-ST-ap CITY-ST-ZIP
¥1. | hereby certify that the Information suppliad with this filing doas not qualify for the exemption stated In Section 119.07(3){1), Florlda Statules. | further cenity that the information
ingicated on this report s trua and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am a managing member of manager of the
limited liability company or the raceiver or trustee empawered {o execute this report as required by Chapiler 608, Florida Statutes.




