* - 2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(¥:2D3-00 am

DOCUMENT # | 96000000091 Secretary of State

1. Entity Name
ok v ok e
DIRT DOGS, L.C. 01-21-2002 90019 034 ****50.00

Principal Place of Business Mailing Address
2173 PLATINUM ROAD 2173 PLATINUM ROAD

Yo
<
2. Principal Place of Business 3. Mailing Address H"”l” m ll I II”I II " “I
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
59—3361247 Not Appiicable
FAl i i
° Country Zip Country 5. Certificate of Status Desired O $5.00 Addnlonal
Fes Required
- —.—- —. -—8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- - - Name — - — -
DIRT DOGS LLC
Street Address (P.O. Box Number is Not Acceptable)
145 NORTH MAGNOLIA AVENUE

ORLANDO FL 32801

City FL Zip Code

4

8. The above named entity subrmits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed rame of registered agem and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NCW!ii FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me P ' [ Delete e CJChange [ Addition
NAvE QUINN, RICHARD A NAME
STREETADDRESS | 538 ALOKEE CT. STREEY ADDRESS
CITY-8T-2IP LAKE MARCY FL 32746 . CITY-8T-2IP
TILE Piete TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THE ’ T - Ooegie =~ f wie ™~ T T T T Chchange [ Addition
NAME - NAME
STAEET ADDRESS 7 STREET ADBRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE [ Delste | TITLE [JcChange  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O] Delete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 sarme legal effect as if made under oath; that | am a managing member or manager of the
wrod i exeplile this repert as required by Chapter 608, Florida Statutes.

!

SIGNATURE: SIG AAERET o, Ho-Bep: 08%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

APOPI!A. FL 32708 APOPKA FL 32703 % ﬂ j (47
IR

CR2E083 (9/01)



