2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE DIONYSUS GROUP, L.C.

\
-

L97000000323

FILED
Ol APR 18 PH 24T

Principat Place of Business Mail
1901 S. ROOSEVELT BLVD.. SUITE 207N

KEY WEST FL 33040

P.O. BOX 5432
KEY WEST FL 33045

R OF STATE
UC’\LEE"\E’TAHRY ¢ FLORIDA

ing Address

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
SuvE 208N '
‘City & State City & State 4, FEI Number Applied For
65'0736959 Not Applicable
Zp - CquntW_’_ '»_:“le - e -Cﬂmtry _ - -5.-Certificate of Status Desired . ] _$5'00 Addilional
- “Fee Required -

6. Name and Address of Current Registered Agent

7. NMame and Address of New Registered Agent

GREEN, PHILLIP L
1801 S. ROOSEVELT BLVD,, SUITE 207N -
KEY WEST FL 33040

),

P

Name

1] S W sstVER BV B re 208W

City Zip Code

8. The above ngmed affi

A 71 4
1s§lalemir4y/or 7{1

0se of changing its registered office or registered agent, or both, in the State of Florida,

Phisip L. Cpzer ‘/E//sl/w

sigNaTURE _X) Al - : —
ignature, typed or print hma of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DA
y — — —
4 FILE NOW!! FEE IS $50.00 <00 '—6%".}'%? E['jlij‘l S
~ A1 —1H —-1i2
Make Check Payable to Department of State i T
y P wekeRC0, 00 sk, OO
9, MANAGING MEMBERS { MEMBERS J 0. ADDITIONS / CHANGES
TITLE MGRM ' ’ O Delete TITLE ‘ “Change  [] Addition
NAME GREEN, PHILLIP L NAME X , -
STREET ADDRESS | 1901 S. ROOSEVELT BLVD., 208N STREET ADDRESS |; ) .
CITY-§T-2I KEY WEST FL 23040 oTY-$T-2P e - 0T - -
TITLE [ Delete TITLE COchange O Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
| omvstae, | e L CITY-5T-2P
e {7 Detete TITLE [0 Change * [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2I
TITLE - [ oelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CIFY-ST-ZIP
THLE " e O Delete MLE [JcChange [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
omy-st-2e ; e CITY-ST-2F°
TILE O oeiete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

11. i hereby certify that the information suppiled with this filin
indicated on this report is true and accurate and that my
limited liability company 5 i

SIGNATURE: (/

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

red to execute this reportag reguired by Chaoter 608, Flgrida Statutes.
)i e il L GREEN
L miipbing EWER 4l Jos-gad 782

pff HRINTED NAME OF SIGNING

MANAGING MEMEER, HANAGE'H, OR AUTHORIZED REPAESENTATIVE 4 Daytime Phone #

AL

A

CR2E083 (11/00)



