2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000001188

D & S OF CORAL SPRINGS, L.C.

Principal Place of Business

2750 STICKNEY POINT ROAD. SUITE 201
SARASOTA FL 34231

Majling Address

2750 STICKNEY PQOINT ROAD. SUITE 201
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt.'#. etc.

FILED
01 M 16 A2 26

SECRETARYOF STATE
sTi!sLL&iﬁh&SSE&' {FLORIDA

MREERIEA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
; 65 0904037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5. 00 Addtional
- iR - . - - : . . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
DOOLEY, WILLIAM A ESQ. Street Address (PO, Box Number is Not Acceptable)
. NELSON-HESSE
1432 FIRST STREET
SARASOTA FL 34236 City FL | ZpCoce
L3

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T . -
SIGNATURE Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE Delete TIMLE ) Change iticn
MGRM a O O Add
NAME DOOLEY, WILLIAM R NAE
STREET ADDRESS 2750 STICKNEY POINT ROAD, SU'TE 201 i STREET ADDRESS
. CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE MGRM [ Delete I TITLE [ Change [ Addition
NAME SMITH, KENNETH D MME 4!:::::;:1 TSRS -7
v ) =
STREET ADDRESS | 2750 STICKNEY POINT ROAD, SUITE 201 STREET ADDRESS fo’le?i:Dlﬂa / ~—-DDE
. CIry-g1-2ir SARASDIA Fl-34231 - e e e e = CCmY-§T-2P _ 4 _ R - "
TILE 1 Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP '
TIMLE 1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP OITY-ST-ZP
TITLE O pelete TITLE O change [ Addition
NAME % NAME
STREET mDREss STREET ADDRESS
_ G- ST;ZIP CITY-ST-2P

11t hereby certify that the information supplied with this #lllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and tl
lirnited liability cormpany or the feceiver or trust

SIGNATURE:

7

h
DX 2

S T

@&Kf"’? -\

pnature shall have the same legal effect as if made under cath; that | am a maraging member or manager of the
ed o executs this report as required by Chapter 608, Florida Statutes.

% DSmery /~10-21 (5 97) OR/-Y636

EIGNATURETNDTYPED OR FRINTED NjI_OF SIGNIW‘% MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)



