LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR)

 EEE——,—————

FILED
May 12, 2002 8:00 am

DOCUMENT # ~L01000021860

Secretary of State

05-12-2002 90597 002 ****50.00

958290

D';CA, LLC
DO NOT WRITE IN THIS SPACE

2819 Saber Drive 2819 Saber Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYP*J 0!1 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Eliy & State . Eliy & Slate . 4. FEI Number Applied For
earwater, Florida earwater, Florida 43-1957933 Not Applicable
Zi Coynyr Zi Country . ‘ $5.00 Additional
53759 ﬁg& 33759 5. Certificate of Status Desired O Fee Required
- 7. Name and Address of Current Registered Agent
e
l Neme  Douglas M. Price
- i i DO - NOT WR'TE cam e ;Stregl A dress,[E.Q..Box,Ngmbeu’s;Not Acceptabla) i i e
7 " INTHIS SPACE <812 Saber Drive
Ci Zip Code
eleamater FL §3759
8. The aboven ntity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
Vo Q 8 Douglas M. Price, Managing Member 04/30/02
SIGNATURE 7 "C
Signature%ad ynnted namg of registered agent and litl if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE MGRM TITLE g
NANE Douglas M. Price NAE =
STREET ADDRESS 2819 Sab Drive STREET ADDRESS @
CITY-ST-21P é}earwa%gr, Fl6rida 33759 R @
e MEMBER HTLE '5".\::"
NAME Robin C. Price NAME °
seeeraoohess [ 2819 Saber Drive STREET ADDRESS
CITY-§T-Z1P Clearwater, Florida 33759 ciy-g1-2¢
TiTLE MEMBER TmE
NAME Lindsay M. Price NAME
STREET ADDRESS 2819 Saber Drive STREET ADDRESS
oS-z . avs1.zp __DO NOT WRITE
—- Clearwater, Floyida 33750 . ——— EESS e :
i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quatify for the exemption slated 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 if made under oath; that | am a managing member or marnager of the
limited fiabiiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: m«_, O/lM Managing Member 04/30/02 (727) 4343710
Date Daytime Phone #




