2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000005760

1. Entity Name

DEBORAH J. DAVIS, LLC

P(incipa\ Place of Business

45 AKRON RD

LAKE WORTH FL 33467

Mailing Address

45 AKRON RD
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #; etc.

Aug 05, 2003 8:00 am

M

FILED

0015837

Secretary of State

04-22-2003 20182 050 ****50.00
08-05-2003 90028 032 ****50.00

vvaszvuva

T

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. EEJ Number Applied For
D - DO s 8 &SQ Not Applicable
Zip Country Zip Cauntry o $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrasa ot Curran! Reglstered Agent . _ . - .

7. Name and Address of New.Registared Agent tom-r—m= %

= —— ——

RODGERS KAREN
201 WOODLAND RD
LAKE WORTH FL 33461

Narmng

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abo%e 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regictered agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

» DATE

FILE NOW!!! FEE IS $5000
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS | ADDITIONS/ CHANGES

TE Mmange m em bex‘ 3 Delete TITLE Ol oange (3 Aodiion | 3
2

HAME D &b ol NAME T

STREET ADDRESS | (g & K c) STREET ADDRESS . ®

ov-stwe | T oW e [,\ F lan. B3YL"D | ovsze §

TIne [ elete TiTLE [ change [ Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-21P

ILE - e - =Evelete -——F -1mg = [ o Bt tnting = =Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP “

TITLE [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

£Y-ST- 2P CITY-5T-2IP

TIMLE I;] Deleto TITLE [ Change  [T] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

TITLE O elete TE [Jchange [ Addition

RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21¢

11. | 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 certify that the information
indicated on this report is trye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WIL\%@W

SiGNATUHE AND TYPED OR PRINTED NAMEf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

EWM J DaisS

26803 ol AN -44Y)

Date Daytima Phone #




