2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000023832

1. Entity Name

ST. DAN, LL.C.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90002 019 ****50.00

Mailing Address

1380 GRAND HIGHWAY. SUITE 200
CLERMONT FL 34711

Principa! Place of Business

1380 GRAND HIGHWAY, SUITE 200
CLERMONT FL 34711

AR O

3. Mailing Address

S¥SE US Moy, 27

7

2. Principal Place of Business

SES ¢S s <7

Suite, Apt. #,etc. Suile, Apt. #, etc. O CHECK HERE IF MAKING GHANGES
S 78 S
Cily & State Citpd State 4. FEl Number Applied For
d{,e?wod 7 j=a &emo#? P AT 7 ~RA7 FALF Nat Applicable
< Zip. Country Zi Country - _ $5.00 Additional
. Certif f Stat ' h
3 4_7/ / LLS é ;/7 7/ ©us 5. Certificate of Status Desired [} Foe Required
= = 6. _Name and Address.of Current.Registered Agent — ____ . __ o memme— - 7..Name and Address of New Reglstered Agent _
Name
BOYETTE, KENNETH W JR
1380 GRAND H]GHWAY’ SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
K . City FL Zip Code
8. The above named entity submits this staternent for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ey
SIGNATURE
Signature, typed or printed name of registered agent and Jifle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR O oslete i D7 Chenge (] Addiion |
NAME HESSBURG, DANIEL J NAME ) g
STREET AODRESS | 1380 GRAND HIGHWAY, SUITE 200 STREETADORESS [[S¥ & U .S H/&Mﬁv ¢?7/ St iz C Q
CITY-57-2IP CLERMONT FL 34711 GiTY-ST-2IP Q
TITLE 3 pelete TITLE [0 Change [ Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIF
~TITLE == EF-betete——= =1 —me==fzo= - [ Change._[T Addition_;____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S7-2IP
THLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Delata TITLE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
£ |
11. 1 hereby certify that the infor atE\Qn suppded with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is trug and accyfhte gnd that my sigrature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or th receiver/fr trdst empowered to execute this report as required by Chapter 608, Florida Statutes.

s

, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae”

352 39¢ /554 j

Daytime Phone #

. Asyl/lzure rREQUIRED
LSIGNATUBIEN.IETGHE ;{ry‘npeﬁ OR PRINTED }KA\E oF A




