FILED
«. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # | 02000019771 - ecretary of State
1. Entity Name 04-21-2003 90111 047 ****50.00
DIX UNLIMITED, LLC

Principa! Place of Business Mailing Address
330 CROWN DAK CENTRE DRIVE 330 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOQD FL 32750

220 Sast dan'm/ }%vém-;bzzo M/ﬂm«bw
;“e Apt. #, 9“’ q S‘"‘se AP"% efc. [ CHECK HERE IF MAKING CHANGES

% Me Spamsy , F/ ﬁ Sy { s, 1) | OE ol Iy ot

Zip Country Country i o $5.00 Additional
3 22¢ / 7 J‘ 7 9707 5. Certificate of Slatus Desired | Foe Required
—~ 6, Name and Address of Current Registered Agent ——= -~ -~ |- F#=w- =7 - Name and Address of New Registered Agent -

Nam
SPIEGEL & UTRERA, PA, ke wh Dk

1840 SOUTHWEST 22 SmEET, 4TH FL Strgel Address (P.O }0? Numzr is Mot ACCQ}’(aby . é l A

MAMI FL 33145
Seike /020

NG prerre Sp. FL | 33%p)

8. The above named entity subynits 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 abligations of [e dl .
SIGNATURE j g ek 515/‘;‘{4”;‘5]

gd narme of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating):
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State ¢
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Celete TIMLE [ change [ Addition
NAME DICKS, J. W. NAME
STREET ADDRESS | 330 CROWN OAK CENTRE DRIVE STREET ADORESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-71P
Tmie ST O Delete TILE [ Change [ Addition
NAME DICKS, J. W. NAME
STREET ADDRESS | 330 CROWN OQAK CENTRE DRIVE STREET ADDRESS
CIvy-S1-21P LONGWOOD FL 32750 CITY-5T-7IP
TITLE _ [;:l Deleta TITLE . . ] ) o [ change [ Addition
NAME T o - T RmET T | ‘ - -
STREET ADCRESS STREET ADDRESS
CITY-ST-71P GITY-$T-2IP
M O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE , [ Detete TTLE [0 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivi - powered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Vg ZUIRED 5‘/ f/ﬂ} Yo7 B375¢/¥)

SIGNATURE AND TYPEQ 2R P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalﬂ Daytime Phane #

;

CR2E083 (10/02)



