2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D'CLASE CUTTING SERVICES, L.C.

DOCUMENT # - L94000000717 | FILED M%O

00MAR -7 PH 305

Principal Place of Buslﬁess Mailing Address _ e " ﬂ‘.'ﬁ S‘II\IE—
9324 NW 102 ST 324 NW 102 ST T?EE‘A‘}E‘S{J[ FLORIDA
MEDLEY FL 33178 MEDLEY FL 33178-1334 A

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
65‘05491 16 Not Applicable
Zp Country Zlp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SELVIDGE, v Street Address {P.0. Box Number is Not Acceptable)

9324 NW 102 ST .

MEDLEY FL 33178

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or priniad name of ragistered agent and title if app!cable. {NOTE' Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 7 10, ADDITIONS / CHANGES
TIME MGR : ' . besets e O change [ Addiion
NAME SELVIDGE, GARY KAME 1 AANND 1 POss 1 ——
sraeet anoness | 9324 NW 102 ST STREET ADDRESS T A S N - RA] e
CRTY- 8T- TIP MEDLEY FL 33173 CITY-5T-TIP -w..-_. .......;",_..., -..“._,l 0 .- ) ....-‘ -t
— o — dokadabok DN 0 ekl D0 A0 T change - [T ko
NAME NAME
STREET AODRESS ‘ STREET ARDRESS
CITY-21-2IP CITY- 57-21P
mLE ~ = {Jpsigte -~ " fme- ~~[ T~ ~ - "] change  [C] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] petsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESE STREET ADDHESS
CITY-$7- 2P ) CHY-8T-2IP
TITLE 7 petetn TimE [Jchange [ Addition
MAME . NAME
«STREET ALDRESS ) ’ : STREET ADDRESS
CITY-$T-2IP CITY-ST-TIP
e O vetgte TITLE [Ochanga [ Addition
RAME NAME
BTREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CITY-3T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd 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 empoweredgh exgéute this repart as required by Chapter 608, Florida Statutes.

x <15 AT / K57 é’//}/éﬁ J05=883- 7706

€ —~EIGNATURE AND Date Daytime Phone 8

CR2E083 (9/99)



