—_ﬂ; FILED

2003 LIMITED LIABILITY COMPANY Feb 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | 02000006163 *q:' 7_'-_‘\--.“

1. Entity Name

D&G PROPERTIES, LLC

01-09-2003 90195 020 ****50.00

Principal Place of Business Mailing Address .
2006 TUPELO COURT 2806 TUPELO COURT ‘ ~

- | LONGWOOQD FL 32779 LONGWOOD R. 32779
Svile, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number — ‘ Applied For
b?m“ 06 63 é 0g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg&wm‘"
7T T 7 g, Name and’Address of Current Ragl o Agent T .. +e _ . 1. Name and Address of New Rogistered Agent
Narme . o
- ~ICARDI, JEFFREY-A S s L

540 WYMORE ROAD, NORTH, SUITE 109 Street Address (P.O. Box Number is Not Acceptable

- . !

MATLAND FL 32751 T

' City . ' FL l Zip Code

8. The ebove named entity submits this statement Jor the purpose of ehanging its reglstered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE i
Signature, tyded of printed name of regishersd agen and tite il applicabls. {NOTE: Ragisterad Agant signzture 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 .
E MGRM . [ Delete TIE [ change [ Addition §
NAME HUBER, DONALD M NAME <
STREET ADDRESS | 8038 WHITFORD CT. STREET ADDRESS g .
orr-sT-2P | WINDERMERE FL 347868 oSt w -
e MGRM , 01 Deiets e O 03 Adiin | &
NAME INCLAN, GARY B .
STREET ADDRESS 2808 TUPELOQ CT. . STREET ADDRESS .
oSt | LONGWOOD FL 32779 a5 2 |
nne T . Tt Dot | ME -] e e e e .- . Coange ] Addition i
NAME RAVE |
STREET ADDRESS STREET ADORESS
CIvY-Sr-2P ' CITY-S1-20P
| me - O petete. | me o S O Change [ Aodition |~
MAME NAME
STREET ADORESS - STREET ADDRESS |
CIFY-57- 2P cry-sT-2P ,
MLE O pelete TINLE . [Jchange [ Acdition |
HAME NAME |
STREET ADDRESS STREET ADDRESS
cITY-ST-2iP ) cmY-Si-2P . |
TILE 3 Delgta TE . [ crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-5T- 2P ’ CrY-ST-2P
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. I further cerlify that Ihe information
indicated on this report is true 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
limited liability company or tha receiver or trustee em ed to execute this report as required by Chapter 608, Florida Statutes.
l [ , - l? 2P o~ - - i _ Mlﬁ
SIGNATURE: N2 VUIFCHey B TRCLAY  [—46-03 47-¢47
EXINATURE AND MAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE D  Daytima Prone &




