2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004054 ENED
1. Entity Name 5“
DAUTEX TRADE LTD. CO.
=< enda 03 MAY -7 PHIZ: 20
Principal Place of Business Mailing Address SECRETARY OF STAT i
380 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE ARY OF STATS
SARASOTA FL 4234 SARASOTA FL 34234 ALLA H ASSEE, FLORIDA
i TR iyt IIRINIRI) Hil Gt
122000 Lui\\ou Oxene B, o
Suite, Apt. #, etc. Suite, Apt. #, efc. CHECK. HERE IE MAKING CHANGES
Rido ¥2 |
City & State (E”y &%@' 4. FEI NumberN ‘ ’ Applied For
ﬁ-mdﬁ&_mr £ ﬂ kYot Applicable
Zip Country Za 204 CEuAm;yDﬁ‘ 5. Certificate of Slau:s Desired O $5.00 Additional
l C{ . Fee Required
6. Name and Address of Current Registered A;ent 7. Name and Address of New Registered Agent
Name \
FLETCHER, W. RICK }
360 SOUTH SHORE DRIVE Strest Address [P.O. Box Number is Nat Acceptable) i
SARASOTA FL 34234 .
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating)
FILE NOW!!! FEE IS $50 00 =N
Make Check Payable to Florida Department of Staté[l]f -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES |
TLE Manting Mendln O Detee e \[J Chenge  [] Addition
NAME iloay £ o W ﬁl iv/ebdoee Alenagerar] rme
STREETADDRESS [ Lasetincd, v Ve STREET ADDRESS
ov-srae |35 Arsack fmel, feloze Co¥, Belre €. H. CITY-ST-ZP
TITLE [ pelete TITLE tl:l Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2ZIP CITY-ST-ZP [
e O Delete TLE ll:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-7IP CITY-$T-21P |
THLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TITLE 1 Delete TMLE L[:I Change [ Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-ST-2IP [
TME 1 Delete TLE [I:l Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-ST-2IP ;

. | 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 cemfy that tha informatton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that t am a managing member or manager of the
limited fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

?i?%-@ﬁ?&ﬂqﬁ Jel il i)

(NG MEMBER, MANAGER, OR

i Oy s
ORIZED REPRESENTATIVE Satg A/ Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D MAME OF SIGNING MAN,

0040829

CR2E083 (10/02)



