2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L01000020796
. Entity Name . )
THE DOWNTOWN DELL, LLC FILED
03 SEP 23 M 800
Principal Place of Business Malling Address CEADETARY BE o -
331 THIRD STREET NORTHWEST 331 THIRD STREET NORTHWEST SECRETARY OF STATE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 AUUAHATTEE, FLORIDA
e s AW AU T
Suite, Apt. # etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
“CiyaSwe - City & State — 4. FElNumber - NOT APPLICABLE Applied For
Nat Applicable
e Country dp Couniry 5. Certificate of Status Desired O ?esa.ggq l;;:ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, ROBERT Lart froloy

331 THIRD STREET NORTHWEST Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881 . /

3y 37§t ww
City Zip
Winttr Hat FL | ™ %7/

8. e 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 famiiiar with, and accept

. the obligations of regis;
( Sl f P-20-03

+J!GNATURE

Ignaturg, typed or printed name of registered agent and title if applicabls. {OTE: Registared Agent signature reguired when rainstating) DATE ——
. FILE NOW!!! FEE 1S $50.00
- . Mak@ Cheéck Payable to Florida Department of State”| ~ T
Due By September 24, 2003
9. -MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM anelete TITLE [ Change [ Addition
NAME LEON, ROBERT NAME AQOCEER82 1SS
srreer anoress | 331 THIRD STREET NORTHWEST STREET ADDRESS (19,23 ,-f{:a:_?ﬁhr:lg:_iljﬁ“s '“.T;r-g a0
arv-st-zP | WINTER HAVEN FL 33881 : CITY-S1-2IP AL AT LU oL
TITLE MGRM ] Deiete . TITLE O change [ Addition
NAME RICHERT, BART NAME
streer aooress | 331 THIRD STREET NORTHWEST STREET ADDRESS
ov-s-z¢ | WINTER HAVEN FL 33881 CITY-ST-21P
TITLE MGRM O Delete e [changs [ Addition
nave | TRINKLEIN, STEVE HAME '
stReeT ADDRESS | 331 THIRD STREET NORTHWEST STREET ADDRESS
GITY-ST-2IP WINTER HAVEN FL 33881 CITY-§T-7P
TITLE [ pelete TITLE () Change [ Addition
NAME . NAME ‘
| sTReeT ADDRESS T _ = | STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' N sTReeT abORESS
CITY-ST-1IP _ CITY-ST-ZIP
TITLE [ Delete TITLE . [ change  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P

11. | 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 ang.a alg 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 compan “@h“ Talnpowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _-S==al A : sz A TIo-0]  %3-29-52/5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0018197

CR2E083 (4/03)



