2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000175
1. Entity Name - F”_ED

DDMB, L.C.

00 JAN 27 PH |: 0
Principal Piace of Business Mailing Address SECRETARY
13543 EAST HIGHWAY 50 13543 EAST HIGHWAY 50 TALLAHASSE Foﬁflsg?{{[%ﬂ

CLERMONT FL 34711 CLERMONT FL 34711-2784

BV o SR or A

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Cjty & State Z ‘4 City & State 4. FEI Number Applied For
Af&) Or [@Mg; 59—3445036 Not Applicable
Zip Count| ” Zip Country " . $5_00 Additionat
70} / { \ C)yﬁ }4 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- et Name - - —
JORDAN, EDWARD P # Street Address (P.O. Box Number is Not Acceptable)
13543 EAST HIGHWAY 50
CLERMONT FL 34711
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.

SIGMATURE
Signature, typed or printed name of registered agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS MEMBERS ‘ 10, ADDITIONS/ CHANGES
nTLE MEM ' [ petem Tme —— . _[Ccuangs [ Addrtion
aur BERGER, DAVID E e rOCI00=1 19557 ——1
saeer anohess | 3236 COLLISEUM STREET STREET ADORESS ~2S01 Litt—- 111 Ll---F_H_J'a_“ )
oir-i-oe | NEW ORLEANS LA 70175 CITY-3T-2P edgns, 00 &850 010
TILE MEM ] pesets TITLE Ochangs ] Additton
RAME BERGER, DANIEL S NANE
streer acorest | 1120 19TH STREET N.W. RTREET ADDRESE B
CrTY-81-21P WASHINGTON DC 20036 CTY- ST- TP /\ \_ |, /
mE [ etets me [ changa  [] Addition
NAME - RAME ]
STREET ADIRESS , STREET ADDRESS
CITY-ST-7IP CITY-31-27IP
TIME [ petets TITLE ] change  [_] Addition
NAME o NAME
STREET ADDRESS RTREET ADDRERE
civ-sT-oF | CITY- ST-1IP
Time [ petots me [ cnanga [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-TIP ___f- CITY-8T-2IP
TILE S B . Ooeer e [Jchange [ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP SITY-ST-7P -

11. | hereby certify that the informatio€upplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Floricia Statutes. | further cartify that the information
indicated on this report is true grfd accyrate 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 cornpany or 1 i stae empowered to execute this report as required by Chapter.608, Florida Statutes.

”HE??@{MwMz/ 1 3/00 SO ST

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER OR MANAGER=" /| Daytims Phone #

SIGNATURE:

[ERN eah

Al

CR2E083 (9/99)



