.2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U R)

DOCUMENT # | 02000034598

1. Entity Name

THE DVORAK DIFFERENCE, L.L.C.

2168 OAX FOREST LANE " 2166 OAK FOREST LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
s LT
g USTeuy 194
SUI‘Q Apt. # ate. Suile, Ap. #, etc. —[D LQ D CHECK HEHE IF MAKING CHANGES
iy & State City & State T | a._FE Nomber Applied Far
c yaal el FL’ l l - 5705 ‘[2 9\./ Not Applicabla
azé) _-2 é ’ P ey mr:;g‘:i;) Zip Country 5. Centificate of Status Desired . gose ggq ﬁdr:;“onal
6. Name and Addrass 01 Current Reglstered Agent 7. Kame and Address of an Roglmrud Agent
- e - - ==|—Name = = g - ~
— ZTOVORAK; JOANM— —- e e B
2186 OAK FOREST LANE Street Address (PO Box Nurnber is Not ACcep!abie)
Pf;\Uol HARBOR FL 34883
City FLY‘D Code

8. The above named entity submits this statement lor the purppse of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
tha oligations of registered agent.

SIGNATURE > .
o s_sgmm.qummm,_gmlmzwmuwmw. {NOTE: Registared Agant signature raquired when reinsiating) ‘ CIATE
FILE NOWITl FEE IS $50.00
Make Check Payable to Florida Department of State | .
. Due By Septombar 24, 2003

IEN ___MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

{ e MGR : ] Deete e Tl changs [ Addition
NAE DVORAK, JOAN M NAME - S
STREET ADORESS | 9166 QAKX FOREST LANE STREET ADDRESS et I E I 1 0 I T
onv-sT-2» | PALM HARBOR FL 34683 £ITY-S1-2P 1071 T 05 U}';; }, -~{113 *k"'! i1
Tme . : ) Delate TME 3 Change E] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Ciry-sT-2P ' cITY-S1-21P
mlE,. - ~..—--~.---—-— e - -D»mm = L TME, - T s r e - -D-CM\QE Dmitiﬂn
NamE . NAME

- |- STREET MDRESS | ——~—— —_— e —————ee—e e <[ STREET ADDRESS | — . e - —
Ciry.ST-2P 7 CITY-$3-21P
Tine O Delete e ‘ Clchange [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-5T-2P ’ GiTY-S7- 2P
e ' [ Detete THLE [ change [ Adatiion
NaME ‘ NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-ST-2P ]
e ' O3 Deteln ME Oicharge [ Asdition
NAME NAME
STREGE ADDRESS STREET ADDRESS
onyigae i . CITY-ST-2P
11. I"hareby certify that the infarmaticn supplled with this flling does not qualify for the exempt\on staled in Section 119.07{3)()), Florida Statutes. | tunther certity that ne informatian
imdicated on this epo rug and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liabrity gb gyeceivangr trusiee ampawered to execute this report as requited by Chapter 608, Florida Statutes.
SIGNATUE ' ‘7/@3 @7—»%"{/-—65(03
monmnmzwmmumammmonwummm Deylime Phono &
|

Principal Place of Busingss Malling Addrass N ;‘ w qu-p
R & ‘

CR2EDB3 (4/03)



