2007 UNIFORM BUSINESS REPORT (UBR) AF’P&%\’ el

DOCUMENT # L97000000178 . FILED
1. Entity Name ’
DOUGLAS ENTERPRISES INTERNATIONAL, LLC Ol APR26 AM 9: 48
SECRETARY QF STATE
Principat Placé of Buginess . Mailing Address TAEEAHASSEE' Fl BR;BA :
86 N. 5TH STRETT. #2 88 N, STH STRETT. #2
LAKE CITY FL 32055 LAKE CITY FL 32055 |
e —— I R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE INTHIS SPA;CE -
)
City & State City & State 4. FEI Number Applied For
: 53-3418015 - [ INot Applicable
Zip Country Zip Country 5. Cortificato of Status Desired ] Eg.ggq ‘ﬁga%ilionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name . i
|
gggwﬁénﬂg;goégﬂ Street Address (P.O. Box Number is Nat Acceptable) ‘
SUITE 230 .
! A JACKSONVILLE FL 32256 ' 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, typed of printed name of registarad agent and title if applicable, . (NCTE: Registered Agent signature requiréd when rainst_ming)___ﬂ = 2 4 IJ?IAIB . 2 =
A T T L AT T T TR
FILE NOW!!! FEE IS $50.00 -05/10/01--01026—013
" . #5000 %S0, 00
Make Check Payable to Department of State *****.S "

|
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ] Detete TLE []change [ Addition
NAME DOUGLAS, HERBERT M NAME !
srreer 20omess | P.O. BOX 2648 STREET ADDRESS “
crv-st-ze - | LAKE CITY FL 32056 A CITY-57-2IP .
TILE MGRM O vetete e O Change [ Addition
NAME DOUGLAS, DIANA S HAME |
swreer anoress | P.O, BOX 2648 STREET ADDRESS ,
cry-s-ze | LAKE CITY FL 32056 , CITY-ST-21p !
TITLE ) O Detete TITLE [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADORESS !
CITY-ST-2IP : CITY-§T-21
TE [ Delete TITLE [l changs [ Addtion
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P ' CITy-ST-2IP f
TILE [ deleie H TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP ‘
TITLE'. [ Detete T O change [T Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-§1-21P o CHTY-ST-2IP

11. | hereby certify that t
indicated on this ref
limited liability congbany or the receiver or trustee empowered 1o execute this rli as required by Chapter 608, Florida Stafutes.

SIGNATURE: . SIGNTL L ifrtf ol _FAPol

information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
rt 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

dS  S06IE00

CR2EQ83 (11/00}



