LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unm Feb 24, 2003 8:00 am

DOCUMENT # 103000000074 Secretary of State

1. Entity Nams 02-24-2003 90047 024 ****50.00

DAVIS BOULEVARD PLAZA, LLC

_Principal Place of Business __ e n| .3 Mailing Address .. N . ) )
72% #42ré pye -
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City 8 Gtate City & State 4. FEI Number Applied For
h FL 55-D81225 0 Not Apploable
L
P Country © Zip Country . ) $5.00 Additional
f:e 3&68 u 5A a 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent

Name, . -
TWiiam 5. Durieklee

Street-Address (P.O-Box Number is Not-Acceptable) -~ - - —-
725 H42ed pve

Ci Zip Cod
YVuo Beaen FL | 27507

8. The above named entlty submns thiS slatement far the purpose of changmg its reglsrered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
siGNaTURE _ AALA A M

Signature, typed of printed name of registered agent and title if applicable DATE

9. MANAGING MEMBERS / MANAGERS

e Wiliam S. Duncllee

NAME
A
STREET ADDRESS TZS 434 Ave

CITY-5T-ZIP Verd Beach, Fo 3294Y%

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CITY-5T-2P R —

HITLE
NAME
STREETADDRESS | - —— ————————— e e
CITY-ST-Z2IP I

TITLE !

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 reqwred by Chapter 608, Fiorida Statutes.

SIGNATURE: “ltpe S ALps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORLWZED REPRESENTATIVE Date Daytime Phone #




