2001 UNIFORM BUSINESS REPORT (UBR)

B
DOCUMENT # | 98000000940 |
1. Entity Name . . a E D .o
DGS INVESTMENTS, LLC E ?E ey B
. ! . . |
‘ 01 JAN 29 AM1:36
Principal Place of Business Mailing Address ; o T . E;
8070 PRESIDENTS DR 8070 PRESIDENTS DR | SECRETARY OF SlAit
SUITE B SUITE B TALEGAHASSEE. FLORIBA
ORLANDC FL 32809 ' ORLANDO FL 32809 . . -
e |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE .IN THIS SPACE
City & State City & State . ) 4. FEl Number Applied For
59‘35 19684 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ ?g-ggq Additional
6. Name and Address of Current Reglstered Agent f 7. Name and Address of New Reglstered Agent
Name
SIMA, GERHARD Street Address (P.0. Box Number is Not Acceptable}
B070 PRESIDENTS DR : j
SUITE B : | .
ORLANDO FL 32809 Cityf ' FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered oﬁice;a or registered agent, or both, in the State of Flerida.

|

SiIGNATURE i -
' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

¥

- - - = : e . - FILE.NOWI!!! FEE I§ $50.00 .- - - -
- Make Check Payable to Department of State

¥
9. . MANAGING MEMBERS /MEMBERS J 10. ] ADDITIONS/CHANGES
TITLE MGRM ] pelete TITLE [ Change [ Addition
NAVE SIMA, GERHARD NAME ‘
STREET ADDRESS | 40126 BRANDON CIR. STREET ADORESS :
CTY-ST-2P ORLANDO FL 32836 . ' CITY-ST-2IP r X
TTLE MGRM [ Delete TME ! [JChange [ Addition
e SIMA, SHAUN we | SO000DIESI40E——0
STREETADDRESS | 10126 BRANDON CIR. STREET ADDRESS . ~02/06/01 -~ 1083--024
CITY-5T-2IP OH{ANDO FL 32836 ) CITY-ST-ZI? ) R U r:: : ode e ok .5':! B
TITLE MGRM ) 7] Delete TITLE O Change [ Addition
N:}:’:EET DDRESS SIMA' DIANNE :::;iTADDRESS
8 Al

10126 BRANDON CIR. - >

CITY-ST-2IP OHLANDO FL anane \ CITY-S5T-2%¢ | i
TLE [ pelete TITLE [} Change [ Addition
NAME' : NAME
STREET ADDRESS STAEET ADDRESS | ¢
CITY-ST-2IP CITY-ST-2IP ' '

[LTmE . _ [T Delets TITLE I 'Change [ Additien
NAME B T L Sy S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .

TITLE ' " petete TLE [Jchange  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP . ‘ CY-ST-21P |

11. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true accyrata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the raceivgf or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

A T A l -

F

Date

SIGNATURE AND TYPED OAR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE
|

) 438 /13,

-
Daytime Prane #

4Y 8629000

——

CR2E083 (11/00)



