FILED
LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
3 T e
DOCUMENT # 102000033490 ) 04-16-2003 20040 018 ****55.00

1. Entity Name

D.B.S. ENTERPRISES, LLC

30056033

. aling .
D RAS . enleepaises LLE

Suite, ApL. # etc. Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE

Y010 EasT Shoriweed DR,
Cily & Stale . City & State _ 4. FEI Number [ [Apptied For
Heqrando FL Hermvand F I3-42284179 Not Appicable
Zi Country Zip Country " ) 00 Additi
° 3 L\u‘g\-z_ v Q ITQQ s 3 Y Yy & \_\—Q\l < 5. Certificate of Status Desired \E ?ei gg}uiiﬂ“mal

7. Name and Address of Current Registered Agent

™ Dauid Lolowles

~—Stréet Address (PO Box Number-a-Not Acceplabig ) ~——— - ———

Holo EnsT Sherewsod DR
Clty HL%:RN wd o FL Z%CE\G&L\'Z.

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

the obtigations of r@ered agent.
- [
SIGNATURE { Q'/u.u/ W '—/ -/ 3

Signature, typed or printed name ol ragistered agent and Gl DATE

9. MANAGING MEMBERS / MANAGERS
TLE Gﬁsf{n'ruu% Maro n%eR

Ve Blawehe SolewlEs T

STREET ADDRESS
CTY-ST- 2P L‘:O € Shoge woeoct DR
evando ¥Fi .

TTE Viee 09&\'1:.\\'“5 Marag el
NAME David Ssloesies
STREETACDRESS | Male & Shoupewoed DA,
stk | leruande Rl BayuL
TILE

NAME

STREET ADDRESS

B T I e

me

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certitﬁ that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)1), Florida Statutes, ! further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact 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 608, Florida Statutes.

SIGNATURE: Oxwp(%ﬁu\/ : _ J/-//-@C? 352 6317 3023

CR2E(838 (12/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG?G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # J




