2003 LIMITED LIABILITY COMPANY /
UNIFORM BUSINESS REPORT (UB

S031/0907%27

4/14/2003-908992-029-$50.00-350.00 *

DOCUMENT # L02000032816

O FILED
20030CT -3 PHI2: 39

S

1. Entity Name
DDéR, LLC
Principal Place of Businoss - - Mailing Address
223 TAYLOR §T. £.0. BOX 511448
PUNTA GORDA FL 33950 PUNTA GORDA FL 33851-1448

DY GH OF SORPORALIBNS

- ALLAHASSEE, FLORIDA

2. Principal Place of Business 3, Mailing Address

RO

Hikd

23 JAVLOR ST. -
PUNTA GORDA FL 33850

D )
P, e
M : 3

NI o

e X

— ~WOTITZKY; EDWARD L~ -~ - — ="~~~

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4 F r — Applied For
w //é ’7-355 8 Not Applicable
P RSp—— -7 E—— R 7 T " &, Cariicas 3 Sifus Deeray ~ "1™ 95.00-Additonal
Feo Raguired
6. Name and Address of Curreni Reglstered Agent 7. Name and Addrass of New Ragisterad Agent
Nams

Strest Address {R.O. Box Number is Not Acceplable}

City Zip Code

FL

™, .the obligations of registerad agent.

8. The above namad entity submits this statement for 1he purpese of chanping its registered oftice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

I .

“SIGNATURE :

e Signature. IypaC or printad nama of registered agor and bite I appliceble. (NOTE: Registorad AGen: Sigrature required when reingiating) DATE

BT - FILE NOWI!! FEE IS $50.00 _

2y A Make Check Payable to Florida Departmont of State
£ Due By September 24, 2003

9. j . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e AR e BG4l C 18 A B [oun me Ol Chengs [ Addition
KAME Douwccos £ (s> RAME

STREET ADORESS (a3 OF o5 8 Ll /Nt 0 ot STREET ADDRESS

VS | L erSrars, 11 HEPT GiTY-ST-2P

Tme vy € @e e . O Detein mE O Ctange [ Addition
NAME A AT — ik il ot L NAME
STREET ADDRESS STREET ADDAESS

-CITY-57-21P = . CTY-ST-AP = le, ~wrererom—eor—w gt a3 = -
TME - TME [Ochange [T Addition
NAME _ NANE - _ _ D I,

" STREET ADDRESS ‘| STREET ADDRESS ‘

CIry-S1- 2P CTY-ST-3F

TILE O petete TME COchge [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CTY-ST-ZIP

TITLE O Desete TMe [ Ghange [T Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P CIrY-ST- 2P

TLE 3 peets TITLE Clcrnge [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

1 ow-st-zp CavY-ST-ZiP

Indicated on this repart igftrueand

A

11. 1 hereby certify that tha infarmation suppiied with this fling doas nat qualify far the exemption statad in Section 119.07(3)), Florida Statutes. | further certify that the information
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
5 aeerqpoweged L0 executs this raport as required by Chapter 608, Florida Statutes.

Daylims Frons &

z%e/ag P4/~ 435 H 22D

wharad

CR2E083 (4/03)



