FILED

LIMITED LIABILITY COMPANY
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-27-2003 90001 036 ****55.00

DOCUMENT # L02000032190

1. Eniity Name

D & P TOWNSEND, LLC

3. Malling Address

Same

2. Principal Place of Busines

402 Fevrn (L Ave.

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
%mpfﬁﬁrmae 2 FL n LLg‘—O qq ’g ’ C! Not Applicable
o Zip Country 5. Certificate of Status Desired IE/ $5.00 Adgitional

Fee Required

7. Name and Address of Current Registered Agent
Narge N — ; '
Dawid L. Townsead
Street Address (PO, Bg}ﬂgmtﬁ_}s_[\lot Accenlable) _ 3
02 Fern (0 t'F‘g' .

Y “Teymple Terrade. FL | 25317

| 8217

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

SIGN»}TUHE

the obligations of registered agent.

Signature, typed of prinled name of registered agent and title if applicable.

9.

MANAGING MEMBERS /MANAGERS

DATE

TITLE

NAME

STREET ADDRESS
CITy-S7-7IP

B‘a@ﬁn’}_.ﬁwnsw&
402 Fern ClIEF Rure

Temple Terrage [EC 33617

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

meem

Famela 5. Totwnsend
4021Ferr\ LU e,

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
cy-S1-218

Tepmple Tervace, L 23617

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-st-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am 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 Statutes.

SIGNATURE:@AMJA 500 rwand Men / bmela 5. Ewngemiéag’?&fm 1:a5Q (42 943990

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING ME’Q‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phane #



