2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000009
1. Entity Na_lme F”_ ED
DOUBLE RL ENTERPRISES, L.C.

00 JAN27 AMil: 28

Principal Place of Business . Mailing Address SECRETAR Y OF S TATE
1499 SW 30TH AVE.. SUITE 3 1499 SW 30TH AVE. SUFTE 3 TALLAHASSEE, FLORIDA
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-9010

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0800923 Not Applicable
Zi Count Zi Count iti
i ouniry it ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. _b6. Name and Address of Current Registered Agent .- e — = - wmz=—--7.-Name and Address of New Registered Agent et il
Name
VALASHINAS’ KIMBERLY M Street Address (P.O. Box Number is Not Acceptable) |
114 NW. 12TH STREET 1499 _sou) 27h S Suf S

DELRAY BEACH FL 33444

“Uontn btacs FL %5720

‘entity submits this sjatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

y Cnbelly Ullbtog >,

8, The above nam

SIGNATURE
Signature, typed or phimegfname o registered agent and btle if applicable, " (NOTE: Refyisterad Agent signatre required when reinstating) DATE
L4 ) .
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM [ petate TITLE ﬂmmu [ Adutitton
NAME VALASHINAS, ROBERT L RAME
staeer aooness | 114 N.W. 12TH STREET srmeer aonness | 0@ fray Dovey Covntry (ld
orv-stae | DELRAY BEACH FL 33444 avnw |Logpan Bepch  Foc 3393
TIME MGRM 1 oetzte TME ’ ' ﬁ Chenge [ Addition
NANE VALASHINAS, KIMBERLY M HAME
smaeEr aooness | 114 N.W. 12TH STREET - smerroonsss | (o lvay Qumey Comtry ¢l
CITY- 37- 2P DELRAY BEACH FL 33444 CITY- $T-7IP @ i ﬁ ” Ac’g(ﬁ, =3 ;;(;{
TiTLE MGRM~~ T - 1 betote e - []change  [] Rudition
NANE MURPHY, ROBERT J JR"~ NANE
sTreeT anoaess | DELRAY DUNES COUNTRY CLUB STREET ADDRESE
amv-st2¢ | BOYNTON BEACH FL 33436 w512 /
TILE . ] peten TILE {Tthangs [ ] Adeition
MAME NAME
STREET ADDRESS . SYREET ADDRESS
LITY-27-2P : CITY-3T-2P
TITLE v [T petets TME O change [ Adtition
NAME NAME I — — _
: 4O 031 1584944 - — 2
STREET ADDRESS - STREET ADDRESS T AT B Sy
CITY- SY-TIp CITY-81- 210 —DE"‘IU 1,: DU Ul.".l?.?f. . ;ifi !' d—
JRTLE 1 petste TIMLE T [Jcnange [] Addition
"NAME NAME
STREET ADDRESS - [ seEET AnDRESS
LITY-$T-7IP ' CITY- 8T-IIP

11. | hereby certify that the information supplied with this filing foes not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and acgyrate and thatgmy 'ﬂ ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited iiability company or the receiyéf or trustee enfipo Ffad 10 execute this report as required by Chapier 608, Florida Statutes.

W RECUET | Wlehng [ . J-60 st

D NAME OF SIGNING MANAGING’ MEMEER OR MANAGER Dals Daytime Phone #

FICE RT L T T
SIGNATURE: __.__~

CR2E083 (9/99)



