u
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # LO2000009682 Secretary of State
1. Entity Name 02-14-2003 90062 025 ****50.00
DAVLEN. LL.C.
Principal Place of Business Mailing Address
348 11TH AVENUE SW 348 11TH AVENUE SW
LARGO FL 33770 LARGO fL 33770
2. Principal Place of Business 3. Mailing Addrass l ‘Imm I” Il“l "I" “"l |I|“ Ilm “l" ““Imll m‘ ll“l“ll '“’
222 wedt Baydns | QO RoK 1677
Suite, Apt. #, &lc. o Suife. Apt. #7etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Largo , Fla. LQ!“?O, FLa. ‘)5’-3046qq L/ Not Applicable
Zip ’ Counttry Zip Country . _' $5.00 additional
3,37 70 (4 s A '33 7 77_’ /67 9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R _ e e Name . __ ... — e
PAPPAS, GEORGE G _
901 N. HERCULES AVE., STE. D Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of -steréEBem. / % — mmae .
SIGNATURE é — /ﬁ"-’/ﬂ""/ _ __ ©02-/0-03
Signature, typed o printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES .
e WMGRM [ Delete e Ochange [ Addition | &
NAME BOND, LEONARD NAME g
srreeT ooness | 348 11TH AVENUE SW STREET ADDRESS o
cITy-ST-2P LARGO FL 33770 OITY-ST-2IP 2
o
TTLE MGRM 1 Delete TE O change (] Actitin | &
NAME FLEEMAN, DAVID NAME -
street aooress | 427 4TH AVE. NE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME -~ — e e e BMAME | e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
"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 certily that the information
indicated on this repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited iiability company or the receiver or frustee empowered to execule this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ SIGNATURE REQUIRED
L—LM'URE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




