2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000001900 :

1. Entity Name

E. DAVISS ENTERPRISES LLC

Principal Place of Business Mailing Address
6710 ROXBURY DRIVE €710 ROXBURY DRIVE
SARASOTA FL 34231 SARASOTA FL 34231

2. P:irlcipal Place of Business

3. Malhng Addres
}Q@de l'y D-

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

FILED g
May 12, 2003 8:00 am
Secretary of State

05-12-2003 20087 040 ****50.00

5

10104105

R ORI

7] CHECK HERE IF MAKING CHANGES

City & State

Sarasa,  FC

Applied For

45'@“"“33 gg (ﬂ\y "f Not Applicable

- e Lipamee= - ol Country. - -

23

“Us A

0O $5 00 Additional. -

=57 Certificate tatus Desired”™
Certificate of Statu si Foe Hequwed

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DUNCAN, WILLIAM J
6710 ROXBURY DRIVE
SARASOTA FL 34231

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FLl Zip Code

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. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

'

Signature, typed or pn’:‘nad name of registsred agent and title if applicabla.

(NOTE: Registerad Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

CRZE083 (10/02)

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES

TTLE W\, IW\ [ telste TILE [Jchange [ Aodition
NAME W \\ A e \.\ D unLCG ~ NAME

STREETADORESS | ¢ "mt © be ory Dy STREET ADDRESS

CITY-ST-2P Sara ‘_\‘ﬁ\ gC 34Ya I CTY-§T-2IP

TE 3 [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-ZiF CITY-57-2IP

TLE O petete meE T T [change [ Addiion
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-7P CITY-ST-2P

TNLE O Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Detete TITLE [Jchange  [] Additien
NAME NAME

STREET ADDRESS _ X STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ) L - _ . Opeee WE i [ Change [ Addition
NAME © 0 ] . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GITY-ST-2P

- | 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 centify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustae ernpowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: WJM@%@MJ

SIGNATURE AND TYPED OR PRINTED NAMEﬂGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayilme Phane #

5/3/03 941929943




