[ e

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L01000020399 Secretary of State
1. Entity Narne 02-05-2003 90034 010 ****50.00
DNTK, LLC '
'Principal Place of Business ) Mailing Address
700 PASS-A-GRILLE WAY L. . . P. 0. BOX 66024 . - " o .
$T. PETE BEACH . FL 33706 R . ‘ST, PETE BEACH FL 33706 [ B L RO
us us CTITIIIL L wl e
2. Principal Place of Business 3. Mailing Address ”;. |I|||l| |N “ll' “I" Ilm "”I Ill" “"l ”IN ||||| m.l |IH| tl“ .“l
Suite, Apt #, elc. Suite, ADL #, otc. D CHECK HERE IF MAK‘NG CHANGES
City & State City & State 4. FeINumber 690006351 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?ese'ggql':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N e e T g At i fmam ST e D = e A L = 1 - L —T = T - T S Tk - -
CRIPPEN, DAVID W
700 PASS-A-GRILLE WAY Street Address (P.O. Box Number is Not Acceptable)

ST. PETE BEACH FL 33706

City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, Typed or printed name of registerad agent and title if applicable, {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM 7 Delete TLE MGRM O] Change 0 Addition
NAME CRIPPEN, DAVID W NAME ALEXANDER L. ERTZ, III
staeer anoress | 700 PASS-A-GRILLE WAY STAEET ACDRESS 700 PASS—A—GRILLE' WAY
CITY-S§7-21P ST. PETE BEACH FL 33706 CITY-ST-7IP ST. PETE BEACH FIL. 33706
TTLE MGRM 3 Delets TNLE o [J Change ] Addilion
NAME - I LYONS, ALPHA L NAME s
streer aooress | 700 PASS-A-GRILLE WAY STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-5T-7IP
TIILE O Delate TLE ! O change [ Addition
NAME . ———————— e = - . e = am memzzz D NAME - -] e - L - - [, -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2if
TILE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2IP GITY-ST-2IP
TLE 3 Delete TILE [ chenge  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-51-2P CITY-8T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualif

timited liability company or the receiver or trustee empowered to exaegute this report as requirec by Chapter 608, Florida Statutes.

) PACAD) AD_AVID W. CRIPPEN

2 for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shai hyve the same tegal effect as if made under oath; that | am a managing member or manager of the

%{/48.? - 085G

WAL A
SIGNATURE: __ JoetatCURTA

Fi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEuaEn,HNAeEI. ofvtoRiZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




