2000 UNIFOﬁM BUSINESS REPORT (UBR)

DOCUMENT # "
1. Entity Name - v

DP AERO, L-C.

- 93000000451

Principal Place of Business

3013 VILLA ROSA PARK
TAMPA FL 33811

Mailing Address

3013 VILLA ROSA PARK
TAMPA FL 33611-2839

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

APPROVED
AND
FILED

GoHay -2 PMI2E1S

|
SCERETARY OF STATE
ke L orioA

AR ANk

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber | Applied For
- i 59—3214275 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5'00 Addi!ional
B Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PUFFER, JOHN W Iif
3013 VILLA ROSA PARK

|

Street Address (P.O. Box Number is Not Acceptable)

|
|

TAMPA FL 33611
. City ‘f FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of FI:orida.

. i
SIGNATURE
e . Signature, typad or printed name of registered agent and title If applicable. - (NOTE: Registarad Agent signature required when reinstating} DATE
e ' |

FILE NOW!!! FEE IS $50.00 |
'Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10.‘ ADDITIONS { CHANGES
mies <5 MEM: C ™ petete TITLE " chenge [ Additien
NAME DEWEESE, WILLIAM O NAME
sieeer anozss | 4033 PRIORY CIRCLE STREET ADDRESS
CITY-3T-TIP TAMPA FL 33624 CITY-$T-21P
TIMLE MEM 7 peters TITLE [ change [ Aadition
NANE PUFFER, JOHN W HI NAME |
sTReEET anoeese | 3013 VILLA ROSA PARK STREET ADDRESS SO0 3'2 3 B I o ]
orr-sr-2p | TAMPA FL 33611 cire- 8127 ~(15/1 340001 1 35 --02 2
T T T 0 oeetn me TR0, 00 S SRR
NAME NAME
STREET ADDRESE STREET ADDRESS
Y- ST-21P CITY-3T-2IP
HTLE , ] metete TITLE [ changa [ Adelitien
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cITY- 81-2P
THE O Detets T f {Jctenge [ Andiion
NANE NAME ‘
STREET ADORESS STREET ADDRESS
CITY-3T-7IP CETY-87-21P \
e ‘ O petete TITE \ O toange T3 Adivien
NAME NAME |
ATREET ADDRESS STREET ADORESE |
CITY- $T- 2P ) CITY-ST-2IP |

11. i hereby certify that the information supplied with this filing does nat qualify for the exempticon stated in Section 119.07(3)(i), Florida Statuies.i | 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 608, Fiorida Statutes.

W

SIGNATURE:

\_/ENATURE AND TYPED OR PRINTED

OF SIGNING MANAGING MEMBER QR MANAGER

%ﬁ%@‘q"ﬂ’r{@f Affermc  4)aafo

Date Daytime Phone #

3 (9/)

CRe

b




