-

" LIMITED LIABILITY COMPANY FILED

UKIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # L01000021728

D.A. DECISION, LLC

DO NOT WRITE IN THIS SPACE

Secretary of State

1. Entity Narme 05-30-2002 91595 015 ****50.00

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Agdress
[2.29 €. lade (‘ﬁ,g& 1270 E babr Vo IR
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apnplied For
Yot 7‘/01‘7 ¢ fé’ m‘?l?‘"/'wld ~c s 2- 13 ‘r’?s:"é Not Applicable
Zip Country Zip Country " . $5 00 agditional
5. Certificate of Status Desired . )
3275/ USA 32 75 vsg o > D Fee'Roqured

Narne

Sefley 5. G-
DO NOTWRITE =~ | Zcwrs Cashuy

" INTHIS SPACE ;
| (239 £, cake cabry AR

o 127 farr g FL

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.

SIGNATURE = - S7ever

CR2EO083B (12/01)

Signature, typed or printed name of registerad W applicable. DATE
f FEE 1S $50.00
Make Check Payable to Department of State
= Z'.‘. ’ m ) ) DUE BY MAY 1 _

9, MANAGING MEMBERS /MANAGERS

e Manay, 1p “NORde TmE

NAME TeKrer 5. Cxrer s U‘?‘ NAME

STREET ADDRESS |- ¢ 239 &. lake @Io—‘/‘ dA ’ STREET ADCRESS

CITY-§T-2IP brartaw] e 32 -l CHTY-ST-2IP

TLE 1I7LE

NAME NAME

STREET ADORESS | 7 STREETADDRESS | - o B
“SCRY-ST-2p~— < — = =7 - o T = =T - CiTY-ST-ZP

TLE TLE

NAME NAME

STREET ESS STREET ADDRESS
CITY-STT.’?PR CIT‘(_—ST_-Z!P ) Do N OT_ WRITE )

o o IN THIS SPACE

STREET ADDRESS s STREET ADDRESS

CITY-57-2IP CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP

1. t hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Fiorida 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 it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ = = ;5 ap Me}n ST2Yb 7 t"?’*&rz—ws—a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEING MEMBER, MANAGER, OR AUTHARIZED REPRESENTAIVE—— Date [




