2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAGH, LC.

L 96000000790

Principal Place of Business

12500 HUNTERS RIDGE DRIVE
BONITA SPRINGS FL 34135

Mailing Address

12500 HUNTERS RIDGE DRIVE
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

JARBOIA

City & State City & State 4. FEI Nurnber Applied For
65"’%81 173 - Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
‘ - ) ] ~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

HUPR'CH. DONALD G Street Address (P.O. Box Number is Not Acceptabie)

12500 HUNTERS RIDGE DRIVE

BONITA SPRINGS FL 34135

City ) FL . Zip Coda .
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Sigrature, typed or printad nama of registered agent and tite if applicabls. {NOTE: Registsred Agent signalure requirad when reinstating) DATE . '
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MEM [ pelete TIMLE [ Change  [T] Addition.
NAME FOWLER, GAYNELL ) NAME
STREETAODFESS | 12500 HUNTERS RIDGE DRIVE STREET ADORESS
CITY-ST-2IP BONIIA_S.EBI.NGS FL 34135 CITY-ST-ZiP
TTLE MEM U Detete TIMLE ‘[ Change (] Addltion
N HUPRICH, DONALD G J e
I RE - o ——
STREETADDRESS | 12500 HUNTERS RIDGE DRIVE STREET ADDRESS L) I%Eﬁ Jm.-j —]iJ'IT f'i A
omsi-2¢ | BONITA SPRINGS FL 34135 GIT-S1-20. =3, - 133
~ < e T - — = SR . - SR ' g R g

TILE MEM ﬁ Delets . TLE <y * . ] dlige™ """ ant
NAME MOORE, ALFRED NAvE
STREETADORESS | 12500 HUNTERS RIDGE DRIVE - STREET ADDRESS
GTST% | BONITA SPRINGS FI 34135 oresae
TTLE MEM O Delete TIMLE [ changs [ Addition
NAME STREET, H A NAME
STREET ADDRESS 12500 HUNTEHS RIDGE DHIVE STREET ADDRESS
CITY-5T-ZiP BQN.HA_SEB]NGS FL 24135 CITY-ST-2IP
TME ' O vetete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
me 7 ] Detete e ' [Jchenge [ Addition
MME T NAME
STREET ADGRESS [ * STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP ‘

11. | hereby certity 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 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, Florida Statutes.

Y PP Y LB R i -
SIGNATURE: ShaedBE Y R EAR ZQUNE D Azofol  Wi-Tiz- 440
SIGNATURE AND TYPED OR PRINTED NAME CF S1GNIRG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

v 9ig1200

CR2E083 (11/00)



