2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000013971

1. Entity Name

DP PARTNERS, LLC

Principal Place of Business

227 WEST NEW ENGLAND AVENUE
SUITE C

WINTER PARK FL 32789

us

Mailing Address

P.O. BOX 1925

WINTER PARK FL 327901925
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90030 033 ***150.00

TR

20035612

Il

(T

L

[ CHECK HERE IF MAKING CHANGES

§_

Gl & Siate Cily & State 4, FE! Mumber Applied For
02-058BR218 Not Applicable
Zi C - "
"Ip i i Country 5. Centificate of Status Desired D $5 00 Agditional
— - - = — — = - e mme e . __Fee Required .
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'KEEFE, DANIEL T

300 SOUTH ORANGE AVENUE
SUITE 1000

ORLANDO FL 32802

Sireet Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

8. The above 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 registered agent and title if applicable.

{NGTE: Registerad Agant signatura required when feinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS

10.

ADDITIONS/CHANGES

TILE MGRM [ Celete TME Ol Change [ Adaition
NAME OLSON, PATRICK F NAME

sTReeT aDDRESS | 227 WEST NEW ENGLAND AVENUE - STE C STREET ADDRESS

CITY-ST-2Pp WINTER PARK FL 32789 CITY-S7-2IP

TILE MGRM 7 Delete THLE T Change [ Addition
NAME FORNESS, ANDREW E NAME :

STREET ADORESS | 227 WEST NEW ENGLAND AVENUE - STE C STREET ADDRESS

CITY-8T-22 WINTER PARK FL 32789 __ __ R AL - se iz .

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE O Delete TILE O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TITLE ] Delete me Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TITLE O Gelete TITLE [ Change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

- | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and tha

limited liability company or the receiver or truste

A CEREPETIER B1son 4/23/2003 (407)629-4776

sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fergd 1o exacute this report as required by Chapter 608, Florida Statutes.

/

—
SIGNATURE: _1__ SUEM

SIGNATURE ANDTVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

pd

CR2E083 (10/02)



