FILED
2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000020181 ecretary of State
1. Entity Name : 04-09-2003 90043 045 ****50.00
DMD_CITRUS, LLC
Principal Place of Busingss Mailing Address
400 EAGLE LAKE LOOP ROAD, EAST P.O. BOX 589
WINTER HAVEN FL 33884 WINTER HAVEN FL 33862
T T KRR N
Suite, Apt. #, etc. ] Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-3757171 Applied For
Not Applicabls
ap Couniry Zp Country 5. Certificate of Status Desired O ?eselggq S?é];tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - - - | Name_. - i e el - e STRD PR e et e ~ -
DUNSON, LESLIE W Il
400 EAGLE LAKE LOOP ROAD, EAST Street Address (F.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City ' FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered aga.n( and title if applicable. [NGTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O] Delete TITLE O3 change [ Additian
NAME DUNSON, LESLIE W JR. NAME
streeTaooress | 400 EAGLE LAKE LOOP ROAD, EAST STREET ADCRESS
CITY-S7- 2P WINTER HAVEN FL 33884 CITY-57-21P
TITLE MGRM 1 petete TITLE O change [ Addition
NAME MASSEY, MICHAEL L NAME
stheer apoREss | 208 PAINE DR. STREET ADDRESS
CIFY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-2IF
TITLE GRM 3 celets TITLE ] [J Change [ Addition
NAME - DUNSON, LESLIE W.IIl . - coeme o= hamE 1 . o . . -
staeer anokess | 400 EAGLE LAKE LOOP ROAD, EAST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE [3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
T [ petete LE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TILE : £ Defete TIMLE [ Change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. L 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 cath; that | am a managing member or manager of the
limited liability company or the reced stes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %TJF%RE@UMM JiIF  4-7-03  F43-293-9858

smmmM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0061 «y‘ =

CR2E083 (10/02)



