e

2092 UNIFORM BUSINESS REPORT (UBR)

0010676

A

£y g
 DOCUMENT # LO16000021449
1. Entity Name °
DNR, LLC FILED
" )
wr 02 N0V 26 AM 9:58
Principal Place of Business Malling Address i e c
17898 ABERDEEN WAY 1785 ABERDEEN WAY SECRETARY OF STATE
BOCA RATON FL 314% BOCA RATON FL 334% TALLAHASSEE, FLORIDA
e s OO RO
' |
SUJtt:,ApL #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
CFtyé& State City & State 4. FEl Number Applied For
oL - Orf i d Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ feigg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -
RUSSELL, DAVID N Swolt Lten con
— 17898-ABERDEEN WAY ~— ————— ——— — - [ StectAddiess (PO. Box Numbor 5 ol A eptable) — -——— _
Ste 315
BOCA RATON FL 33496 Tee W r
Ci Zip Cod
MWoYLl Bea FL]%®%%4,9

8. The above named entity submits this staternent for
the abligations,of fegistered agent.
£ )

SIGNATURE J /I/

the purpose of changing its registered office or registered agent, or both, in

the State of Florida. 1 am familiar with, and accept

Signature, typac or printed nhme of registered agent and title ¥ applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
- - T
FILE NOW!!! FEE IS $50.00 {
Msake Check Payable to Department of Sté'lte
Due By Seplember 25, 2002 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE TITLE il Addition
e (W Dmv \é Q vide I ] Delats e [ Change [ add
STREET ADDRESS Wy gy Ph\u rdiia w o~ STREET ADDRESS SOOI BEl= el
_ST- pt e, [ a8 sy Yiow P
ermy-st-2¢ dew ‘“h -~ L 334 ¢ - §T-2P U oy N ok 1 T e T
[ ER=Co T w i v L= " | L ar Y TR T T .
TITLE [T etete TME Chinge™ (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7- 2P CITY-S1-2IP
TITLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY=87-2IP - e —— T T e ROV ST P e e — —
TLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TNLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Davtime FPhone #



pr

-
-

e b - DIVINE, BLALOCK, MARTIN & SELLAR], P.A.

—— g .

CHRISTINA WORLEY, CPA™/PFS CFP™

SIS o CERTIFIED PUBLIC ACCGUNTANTS & CONSULTANTS ‘ MEMBERS
[ONDOSTAON CRATRIV 560 VILEAGE BLVD., SUITE 335 © CERTRED PURLCACCOBTANTE
TS E LE S PFSMST WEST PALM BEACH, FL 33409 CERTFIED DL ARTITLTE oF
CHRISTINE M_ MCK.ENNA. CPA' .

AR A op PHONE (561)686-1110 FAX (561)686-1330 ESTABLISHED 1932
RITAF. SOTO, CPA* .
T STEW, cPan . o TOLL FREE 1‘883'686'1 115 ) . WILBUR F. DIVINE, i, CPA (1896-1964)

.. WILBUR F. DIVINE, IV. CPA (1525-1089)
E-MAIL ADDRESS: info@dbmscpa.com : JAMES A. BLALOCK, CPA (1914-1996)
: . *REGULATED BY THE STATE OF F

™ REGULATED BY THE STATE OF FL AND
THE STATE OF NY

JACQUELINE CARTIER, EA
ANTHONY J, SELLARI, EA

.'E'ﬂ-

Novembqr 1,2002

Registration Section
Division of Corporations
. Uniform Business Report Filings
P O Box 6327 . . _
— | - Tallahassée, FL32314-6327———— — "~ — — .

'RE: DNR, LLC
L01000021449

\

‘To Whom It May Concern:

. We are writing in regard to the attached UBR repor't. We are filing this report with the correct
annual fee of $50.00. , - o

We-undérstand that fhis fofm is late, but we are asking fora waivef of late filing fees.

The registered agent for the taxpayer lives out of state for part of the year. The reason the
registered agent/sole shareholder is not in Florida full time is because he is handicapped and
needs to be where he can get the best treatments for his illness. This original form had been
forwarded back and forth and by the time it reached this firm, it was already late. If you review
box 7 of the form you will see that a new registered agent has been chosen so that this error does
not happen again. : : S o ‘

We are hoping that you see it in your heart to waive these latefees this one time. If not, please
—— --—hcontact—us-diréctly~as-thenewregistere&agcnt-a_ndtwe'w_ill-pay'youiwhat'you'request. T T s

We will wait for yoﬁr reply.

Res ez\t}féﬂi_lj’ M .

Séott Stein, CPA -
_Encl: UBR 2001

. Check #2127
DNR, LLC/UBR 2001 penalty letter 11-1-02-ss-ltr




