S
L ——

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_o_2000030432

1. Entity Name

DAVIDSON HOLDINGS, LLC

Principal Place of Business Mailing Address

FILED
Mar 11, 2003 8:00 am
Secretary of State

02-14-2003 90065 047 ****50.00

1615 JOHNSON STREET 1815 JOHNSON STREET
HOLLYWQOD FL 3020 HOLLYWOOD FL 33020 }
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Zip Country Zip uniry - $5.00 Additonal
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. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiored Agent
e e e T e | TNeme T T A R
g7 SE. "1‘-:.'0%03m Street Address {F.0. Box Number is Not Acceptatie)
FORT LAUDERDALE FL 33316
City FL Zip Code

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

the dbligations ol ragisterad agent,
SIGNATURE W 52//[/,49_7)
Signahurs, lyped o name of sgent and Ut d applicable. [NOTE: Ragistored Agant signaturs racuired whon reinsating} ¥ ONE

' FILE NOWH! FEE IS $50.00
‘Mako Check Payable to Florida Department of State
Due By yay 1, 2003

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM LT oetere TIME (] Change [ Adgition | &
NAME DAVIDSON, STEPHEN J. HAME g
STREETADDRESS - 1915 JOHNSON STREET STREET ADORESS g
ury-51-2¢ HOLLYWOOD Fi. 33020 oiy-St-2P Ul
TE O pelete THLE O Changs  [J Aadition g
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SIGNATU‘EE

1. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that tha information
indicated on this report is true and accurata and that my signature shall have the sams legal effact as if made under oath: that | am a managing member or manager
limited liability company or the raceiver or lrustes empowered Io executa this report as requlred by Chapter 608, Florida Statutes.
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