FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am

DOCUMENT # 98000001188 Secretary of State

1+ Entity Name 01-11-2002 90012 008 ****50.00
D & S OF CORAL SPRINGS, L.C.
Principal Place of Business Mailing Address
2750 STICKNEY POINT ROAD. SUITE 201 2750 STICKNEY POINT ROAD. SUITE 201 902443
SARASOTA FL 34231 SARASOTA FL 34231
A s e UMW AR WO AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

—m m e e t

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4 FEINumBer  op 004087 I_Applied For

J Not Applicable

Zip Courtry Zip Crountry 5. Certificate of Staufs Desired 0 ?g‘ggq 3"1;;.“0“'
2 6. Nama and Address of Current Registered Agent 7. Name and A of New Regl d Agent
< Name
z' DOOLEY~ WH-UAM A ESQ Street Address (P.O. Box Number is Not Acceptable)
NELSON-HESSE
1432 FIRST STREET
SARASOTA FL 34236 o FL I 7o

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

SIGNATURE Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature raquirad whan reinstalingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Detete TITE O change [ Addition
NAME DOOLEY, WILLIAM R NAME
STREETADDRESS | 2760 STICKNEY POINT ROAD, SUITE 201 STREET ADDRESS
CITY-8T-2IP SABAS_OTA_EL 3423_.L CITY-ST-ZIP
TLE MGRM O Detete mME Clchange [ Addition
MME - - | -SMITH-KENNETHD - == - =~ — «  [Me— | s e il o s s ; .
STREETADDRESS | 2750 STICKNEY POINT ROAD, SUITE 201 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITY-ST-2P
TmE O] Delete TmE MGRM [ change  3[XAddition
NAME . NAME DOOLEY, MICHAEL M.
STREET ADDRESS sweeraooness | 1624 WESTGATE CIRCLE SUITE 100
CITY-ST-2F CIFY-ST-2IP BRENTWOOD, TN 37027
TmLE [ Detete TITLE MGRM [ change X Addition
NAME NAME BRUNER, MICHAEL A.
STREET ADDRESS sreeTAODRESS | 11971 NW 37th STREET
Gr-sTap _ oStk | CORAL SPRINGS, FI 33065
TITLE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP oITY-ST-2P
TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-21IP

ith thisufing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

11.- | hereby certify that the information suppiieq
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee emps

; i_ndiéated on this report is true and aceural
lirmited liability company or thesreceiver or,

ered 10 execute this report as required by Chapter 608, Flarida Statutes.

P
v ]

o

EQUIREGanuary 7,2002 (941) 921-4636

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANATING MEMBER, OR AyT TATIVE Date Daytime Phone #

CR2E083 (9/01)




