| FILED

2003 LIMITED LIABILITY CCMPANY Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ *» Secretary of State

CR2E083 (10/02)

DOCUMENT # LL02000001324 02-21-2003 90023 013 ****50.00
1. Entity Name
D3 BUSINESS CONSULTING, LLC
F'rinéipal Place of Business Mailing Address
436 BURNT TREE LANE 486 BURNT TREE LANE
APOPKA FL 32M2 APOPKA FL 32112
Suite, Apt. 4, etc. : Sufte, Apt. #,e1c. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate . 4. FEI Number Appliad For
i Nol Applicabla
Zip Country Zip Country " i $5.00 Addiional
- 5. Certificate of Status Desired a Fee Roquired
8. Name and Adrress of Current Registered Agent 7. Name and Address of Naw Registered Agemt
_— - T ST L o re e Nemere ST e e mtE e o Tl
DERFUSS, DONALD I - - -
488 BURNT TREE LANE Street Address (PO. Box Number is Nat Acceptable)
APOPKA FL 32712
City ‘ Zip Code
e r. FaY i : FL
8. The above na antity supinifd this Aatgnent todkhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations lplyegistered 4gkpt. ﬂﬂ If/ \
SIGNATURE — | Uu A | \ 1oH
Signature, typed or printed name intef + Zgert af Tk 1 spplicania {NCTE: Rapistassd Apeni signaturs recuired when rewnstating) QatE |
v FiLE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. B MANAGING MEMBERS / MANAGERS 10. L ADDITIONS /CHANGES
TE Prresnpent X O Delete TIE O] Crange [ Addition
NAE povald J Dedivs NAE
STREET ADDRESS | ££5Te 1SvndTriec Lart STREET ADDRESS
s | gpka P B2 Z Cify-§1- 20
TE O pelets TITLE O3 Crange [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-8T- 7P
MLE - ce o 2Dbees  RMME e L L e mo e DAdion |
R _ P . e ) T .
STREET ADDRESS . STREET AIDRESS
CITY-ST-21P CITY-ST-2IP
ATLE [ Delste nme [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51. 2P | CiTY-S1-7P
MME O Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-S1-21P CIry-S1-2P
TME O Delets TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. S1. 210 CITY-ST-2P
11. | hereby certify thal the information supplled with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report Is true and accuraipand th signatyre shall have the same legal effect as if made under oath; that | am a maneaging member or manager of the
limitad liability company or the receiver d 5 ericbrwared td execule this reporl as required by Chapter 608, Florida Statutes.
£l i aaan
SIGNATURE: \k CIENNUIRED 11 Y157 - 1509
BGNATURE BENRG i) 4y B, MANAGER, OR AUTHORIZED REPRESENTATIVE daw | Diytima Phone &
V. |



