FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025009 ecretar V of State
1. Entity Name 04-30-2003 90172 012 ****50.00
DYER ENTERPRISES, LLC
Principai Place of Business Mailing Address
8922 FAGLE WATCH DRIVE 8922 EAGLE WATCH DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, stc. - Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number PApplied For
. 1" INot Applicaple
. Zp Country P Country 5. Certificate of Status Desired 3| ?ese-gg; Lﬁgﬂtional

6.-Name and Address of Current Registered Agent—= -~ = == —|o=u = —=2 =7 Name and Address of New Registerad Agent” ~

Name

DYER, THOMAS H

8922 EAGLE WATGH DRWE Street Address (PC. Box Number is Not Acceptable)

RIVERVIEW FL 33569
o City Zip Code
/ o FL

this statement for, e durpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ - 33

printed rame of registéred Wu g Eppiicable. (NQTE: Registered Agent signaiure raquired when reinstating) DATE

8. The above named entity subrp#
the ohligations of regiater,

SIGNATURE

Signature,

FILE NOW1I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE /{WM 2 7. -/szz O Delete TITLE O change [ Addition
HAME Tipans M. DY 127 o NAME
STREET ADCRESS 1] LS L ATTH P STREET ADDRESS
CITY-5T-21P (ViR ulEE L 33 J 69 CITY-ST-2IP
TIMLE (1 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TILE _— - . - ~.oelete.—— - JJ-TME~—~ - .| —— = ceee . O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TRE ) O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 3 Oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZPP
TIE [ Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-Zip Y~ oITY-ST-2IP

quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report geTequired by Chapter 608, Flerida Statutes,

11. | hereby certify that the information su|
indicated on tnis report is true andt ag
limited tiability company or the rg

ed with this filing does
rate and that my signal
er of frustee empowerg,

A ZZEIVIRED Yrses 73 G7IPRE

[ Drate Daytime Phene #

SIGNATURE: <_

SIGNATURE AND TYPED OR PRINTED NAME%, NING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

i

CR2E083 {10/02)



