]

- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000003823

1.

Entity Name

‘D.D&D INVESTMENTS, LLC

Principal Place of Business

5777 BENEVA ROAD SOUTH

SARASOTA FL 34233

Mailing Address

5777 BENEVA ROAD SQUTH
SARASOTA FL 34233

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

!I

FILED

M

I

I

|

I

[] CHECK HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90018 010 ****50.00

A

City & State City & State 4. FEl Number Applied For
03—- 039 9125 Not Applicable
- - " —
Zip Couatry 4 Country 5. Certiicate of Status Desireg,  []  99-00 Additional
= - — oo - TR a mtm | et AT ———— ST FTLLe T e e e wml T et s R e -~Fee Fiaqmred = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for thi

the obligations of regisiered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S
Signature, typed or printed name of registered egent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM ' 1 Defete e Ol Change  [J Addition

NAME SCOTT, ALLAN NAME

STREET ADDRESS | 4910 GARCIA AVE. STREET AGDRESS

CITY-ST-7IP SARASOTA FL 34233 CITY-ST-2IP

TITE MGRM 7 Deiste TITLE [ change  [J Addition

NAME PREWETT, DANIEL L : NAME

STREETADDRESS | 4942 THREE QAKS BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP

L ’ - Ooakee . § e — R [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£T-2p CITY-ST-71P

TITLE = O oelete TITLE Ol Change [ Addition
| * NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2Ip CITY-ST-21P

TITLE ] Delete TITLE {7 Change [ Addition
F'NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied w
indicated on this report is true and accurate and that rdy sighature 5
e Zeceiver or fustee empgowered tOﬁx

SIGNATURE:

SIGNATURE 4%

limited liability company or

o ik p g
‘_@Lz;??qfn@/ L. [Zewstt, Mag

/o3

1his??1ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a mana
ute this report as required by Chapter 608, Florida Statutes.

n R/

ging member or manager of the

D NAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phons #

CR2E083 (10/02)




