| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT # LO2000006317 Secretary of State
1. Entity Name 05-02-2003 90560 003 ****55.00
O'DANNYBOR, LLC
Principal Flace of B}Jsfness Mailing Address
2200 £ 3RD AVE. 2208 E. 3RD AVE.
TAMPA FL 33605-5406 TAMEA FL 33605-5406
R s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . " [0 CHECK HERE IF MAKING CHANG}S
City & State , - City & State 4. FEI Number WV [ applied For
0 ‘-;} -6 ¢ 00 7‘/ P Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired $5'00 Additionai
. . Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
o e RS, e e Name i
MICHAEL E. BOTOS, PA: - L - - e e
ONE NORTH CLEMATIS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH FL 33401 _
City FL Zip Code

8. The above named entity submits this statement far 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.

SIGNATUI
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signaturs raquirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
P!

ol X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TILE MAN RIS FTIPTRER— 3 pelete TITLE NeR N O Change B3 Addition =

AV AME Danvel E.0'Commicdl, Tr- s

STREET ADDRESS STREETADDRESS | oot @ B £ Fried /‘Htentc £ 55/ Q

CTY-5T-2IP oIY-ST-2P G LA #7 3 & & g

THLE [ Defet TILE Z; Gr}: 3 4 Z Z é e [C] Change ddition &

glele ]
) o

NAME NAME mnl‘gz J. Mahorwy , TIZ

STREET ADDRESS STREET ADDRESS | AR OF £, Frd e u e

CITY-ST-2P CITY-5T-2IP +uwU DA, F7? 3240 K. %gé

TILE OJ Celete TIE r7 ‘ [ change L] Addition
| NAME B NAME

STREET ADDRESS | - T T e e e STREET ADDRESS” | o - - - - - < -

CITY-$7-2IP CRY-8T-2P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Dalete TITLE ] change (3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2IP

TME O pelete TITLE [ Change [ Acdition
«NAME, ) : NAME

STREET ADDRESS [ - STREET ADDRESS

CITY-5T-2IP . CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerify that the information
indicated on this report is true and accurate and that 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 the recelver ar trustee empowered o execute this report as required by Chapter 608, Florida Statutes. lé q

4=lo- O
13-ty 8-

SIGNATUQN@)W‘@WJ = BELA)REDav iz = . O Comnve// TR, &0

D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBEWANAGEH, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

~




