- FILED ¥
2003 LIMITED LIABILITY COMPANY May 08, 2003 8:00 am g

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO200001 1002 Secretary of State
1. Entity Name 05-08-2003 90148 001 ***150.00
DYLANO I, LLC
Principal Place of Business Mailing Address : .
235 OCALA ROAD SOUTH 235 QCALA ROAD SOUTH .
TALLAHASSEE FL 32004 TALLAHASSEE FL 32304 850 39042
e v —t (R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. Mot Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired 0O Eai.ggqtﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONI, STEVEN M~ - : C T — - - = -
235 OCALA ROAD SOUTH Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Coce

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE ,
Signature, typed or printed nama of registered agent and tite if applicabla, (MOTE: Registered Agent signature required when reinsiating)  + DATE
FILE NOW!!! FEE
‘ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS ) 10, ADDITIONS/CHANGES
I o

TME 7 Delete TIME 176 €77 O change  emdditon | &

NAME NAME Srvpy L 2oal z

STREET ADDRESS STREETADDRESS | o, B ™ f , @ & 7K -9 2D 2

CITY-§7-Z1P CTY-ST-7P Rll P 2LSRL, FlL 2230Y @

TITLE O oelete TILE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e O pelete TINE [ Change [ Addition
_NAME. — PR — — Y MAME_ ) = —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE . [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZP

TILE 7 Delete TILE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 receiver oppjustee empowered to execute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: SIFFRTTGRE REQUIRE

SIGNATURE AND TYPED OR ﬁlthb XME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




