LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021445 -

1. Entity Name

o FILED
DNR, LLC . __ﬁ_.___,_.,, ';;.,M_I_G_Em_z:_;_gu

SECRETARY GF STATE:
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
(1248 ABER hEEN WRY  1789% ABERbEEN WHY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
Bo ok AATON L Polh RAToN, Fi- 02— 0567015 Not Appiicable
Zipﬁ,z '7(’9[9 Cou#‘lryé{éﬁ Zip - ? %4& Coun?{gﬁ 5. Cerlificate of Status Desired O Eese'gg;:?f:;“o“a'

7. Name and Address of Current Registered Agent

Name

40T sTEIN EPA

_-Street Ag“éséeo"?j‘)\l b eﬁ%&p%buﬁ '7_; j;f Z?g

™ weeT fm BEpeH FL | TBz409

B. 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 accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litls it applicable. DATE

OOO1s10391s
1E/T3—~01030--007  ##50.110

3. MANAGING MEMBERS /M

| £LL

STREET ADDRESS El':é}é}% %gé&b%ééﬁ LAY
s | gped LATON, FL B
T

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE
NAME
STREET ADDRESS
CTY-ST-2P ] ,

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ~
NAME

STREET ADDRESS
CITY-ST-2IP

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 and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

g v
SIGNATURE: /4L“%/

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

CR2E083B (12/02)



