2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # L02000025446 Secretary of State

1. Entity Name _073- 8 ke sk ok
D.J. BATES, ENTERPRISES, LL.C. 03-03-2003 S0010/035 73000

Prircipal Place of Business Mailing Address

3383 MAGARA TERRACE 3883 MAGARA TERRAGE ) v/ <« 1
NORTH PORT FL 34287 NORTH PORT FL 34207

us us

2 Principal Place of Business - 3. Mailing Address “"“l””l“"l Hl!l"m Ilm m" “"l“ I‘ |m| |||” ”l]"mlm

Suile, Apt. #, etc. Suite, Apl. #, elc. HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
26~ QAR5 6 & 9 ¥ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $500 A.ddi“o"al
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- — p——— - e o e e e - [~ Name e TN e - -- —_— - —
FRIEDLAND, RALPH L ESQ.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SARASOTA FL 34237
City _ FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations istered agent. ]
SIGNATURE WL C A dﬁ g?/ PR /. Zz
Sl’ﬁnalure. typed or printad name of registerad agemﬂﬁd tithe if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . D Celete TITLE D Change D Addition ‘_%
NAME BATES, DONALD J NAME =4
staesT aooress | 3883 MAGARA TERRACE STREET ADDRESS @
arv-st-ze | NORTH PORT FL 34287 oITY-57-2P 2
MGRM wion | &
TITLE [ Delete TILE [ change ) Addition g
NAME BATES, DONNA M NAME
streer aooress | 3883 MAGARA TERRACE _ STREET ADDRESS
CITY-5T-ZIP NORTH PORT FL 34287 , CITY-ST-2IP
TIMLE [ Delete TITLE - [Ochange  [J Addition
NAME - T ST e e WO NAMET Tl rm——— T e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE O Delete TITLE : ' (O Change (] Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N ATAREAEQUIRED 94 (/.
SIGNATURE: At Al L 5
SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




