2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0006772

DOCUMENT # LO2000026580 .- --
1. Entity Name F f L E D
DHC PROPERTIES, LLC .
JSEP 2L AM 9: 24
Principal Piace of Business Mailing Address f !E‘\‘:!"“ TART GF 5TA T
64 ULYSSES TRALL POST OFFICE BOX 351513 ALLANASSER, FLORIDA
PALM COAST FL 32164 PALM COAST FL 321351513
r s GG R R0
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer
: )1 TTS 2 Not Applicable
zp Country . Zp Cauntry 5. Certificate of Status Desired O g‘?e' ggq l‘ﬁ‘rj:;“c'”a'
6. Name and Address of Current Ragisiared Agent ' ] 7. Name and Address of New Registered Agent
Name
SIMS, G. LARRY ESQUIRE
C’o BLACK. sms’ BURNETT & BlRCH, LLP Street Address (P.O. Box Number is Not Acceptable)
501 NORTH GRANDVIEW AVENUE
DAYTONA FL 32126-5669 -
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (4/03)

Signature, typed or printad nama of registered agent and titls it applicabls. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TMLE CJchange [ Addition
NAME CARROW, ROBERT J NAME
STREET ADDRESS | 64 ULYSSES TRAIL STREET ADDRESS
CHY-$T1-2IP PALM COAST FL 32164 CITY-ST-2IP
TTLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P .-, L _ Joomv-srze B I L e e e N -
e O Detete L 057 23 =01 =102 Dbt [ addition
NAME NAME b oD
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE N [ Delete TNLE (] Change  [] Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP

11. | hereby certity 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 raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Sratutes.

SIGNATURE: Q SJ Nﬁ)/\Uma SEREQRGEDT J. Gereow ?/n/ 3 756-2957357

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phone #



